SECOND NOTICE: CORPOHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMURE AMOUNT DUE TO REINSTATE. §375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
o Sandra® Mortham

Secretary of Siate

DOCUMENT #

1. Carporation Name

PRIME LIFE MEDICAL CARE P.A.

P95000080661 (8)

DIVISION OF CORPORATIONS

Principal Place of Business

401 CORAL WAY #4090
CORAL GABLES FL 33134

Mailing Addross

401 CORAL WAY #408
CORAL GABLES FL 33134

3. Dale Incorporated or Quatihed

10/20/1995

] 3a. Dato of Last ch-orl

2. Principa’ Place of Business
211

2a. Mail.ng Address

28]

4. FEI Number

LI 06/L B0

}\;ibhcd Fou

Nat Apphcabile

Suite, Apt #, eto
22]

Suite, Apl #, otc
27

5, Certhcare of Status Desired

$8.75 Additional

Fee Required

[

City & State

[2a]

City & Stater

6. Electon Campaign Financing
_Trust Fund Contnibution

$5.00 May Bo
Added fo Fees *

Ll

Zip - _ (‘,rmnll.';” ) ) Zip . Couritry o 8. This corporation has hability for igfangible tax unGer s 199 047,
m }251 2ﬂ 30] Florida Statutes d‘(ﬁs No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
RODRIGUEZ, LINDA M i
13795 SW 160 STREET 82] Streel Address (P.O. Bax Namber s Not Acceplable)
MIAMI FL 33177 - -
83
IS 84| Ciy 85| Zip Code
FL ||
11. Pursuant to the prows;ans T Socions 07 0502 and 607 1508, Flonda Siamies, (e above-named corparaton submils 1his slatenent for 1he purgose of changng ils registerad
affice or registered age !t or bath, in the State of Flonga Such change was authorized by the corporation’s noard of directars | hareby accopt the appaintment as reg slered
agent |am familiar gatt and accept the obhigations of Section 607 0505, Flonda Starutes
SIGNATURE o - . [ e . I -
1o o [ R R R N gl e (PaT: Re o0 AT R AT e o FEEERINY DAl
12, ) OFFICERS AND DIREGTORS S L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 77; g
TIE PD [ ] noete TOTE [T cnange [ Astwon | g5
NAME RODRIGUEZ, LINDA M 17 KAV 3
STREET ATORESS 13795 S.W. 160 STREET 13 STREFT ADDRESS I
Ciy STz MIAMI FL 33177 140 St , &
TME [T DELETE 21 0L Change | | Addtion |
NAME 22 NAME
STREET AZDRESE Z 3STREE | ADGRESS
CIy-ST-2IF 7 4000y -5 np
TITE [] oaen T [T change T_1 Additicn
NAME 32 NAME
STREET ADDIRESS 338IRIC] ADDRESS
CITY-5T-7IF 34 QY -8T- 7P 4
e LT ouere IRRIIT: [T Chage [ Adavion
NAME 47 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-57-2IP 45007y -SL-7IP
TILE - - L_lﬁ[lﬁﬁfi'tiiﬁ 5y 1 ) ) - o _I:} Chage D Add tioa
NAME 52 NANE
STHEET ADDRESS 53 STREET ADORESS
CHY-51-2IP EALINY-51-7F
TITLE L] ortere BITITLE =000l E‘DE‘BEBM:Q& LT gutitan
WAME 62 NAME -07/31/96-~010E6--018 7
STREET ADDRESS BLSINEE 1 ADIMESS k225, 00 2
oy-gr-a0 | . G4 CITY - 5F- 211 ) ?f/
14, | do hereby cerbly that the inlarmalian suppicd with s iling s voluntarily furnishied and does not qualfy for the exemption stated in Snchon 119.07(3)(k), Florida Statutes |
furtner cerbiy Ihat \ne ictormiaton incicgleo on this anncal reportar supplomenital annual repostis true and accuraie and that my signatuce sna't have the samc legal effect as
made under oath that 1 an: an oftcer LOr HuStee enipowerad 1o exaaute this repert as rea.aireo oy Cnapter €17, Fonda Staies, ana
that my name appoacs in Btk 12 g
SIGNATURE: +. &r9fge  dor yey-F393
F i Loy P &




