H
4’.
I
+

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

1997

DOCUMENT # P95000080661 (8)

PRIME LIFE MEDICAL CARE P.A.

Principal Place of Businass Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

PR A

ADO0RAL-WAY-940¥ HO1-CORAL-WAY—#400
CORAL~OABLES-FH=30404
3. Date Incorporated or Qualitied 3a. Date of Last Repart
10/20/1995 07/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
4] .(' Sw/ g? opk . 2?' f-"'-f S’ Q?M M 65-0614310 Not Applicable
Sulte, Aqt, ¥, stc. N Suite, Apl. #, io. N ) $8.75 Additional
;l‘—l 5" a G:'_ Z . —z;l sw t - F.Z . B. Cerlificate of Status Desired {1 Fee Required
City & §late . F—t City & State‘ ¢ B. Eiection Campaign Financing $5.00 May Be
23 V& Llaa ) G o 2_B| LA, ™ Lo, Trust Fund Contribution Added to Foes
Zip Cquntry Zip Country 8, This corporation has liability %r intangible tax under s. 199.032
)_. . . ! N
m 55( 7 ‘L EI o.J [ 7 ;I 39{ ? ¢ 30] Da, DE . Florida Statutes Yes [JNo
9. Name and Address of Current Reglstersd Agent’ 10. Name and Address of New Registersd Agent
RODRIGUEZ, LINDA M 81 Neme
13795 sw 1w STREET B2( Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
83
84| Ciy 85| Zip Code

FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, 1ho anove-named corporati
office or regislerad agent, or both, in tha State of Florida Such change was authorized by the corporation’s
ageni. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE

on submils this statementfor the purpose of changing its registered
board of directors. | hereby accept the appointmant as registered

Signalues, lyped or prinlad name of ragistored egont and title if applicablo [NQTE " Ragistered Ageonl signature roquired wheao reinstaing) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImLE PD [T oileiE TITILE [J Change L] Addilion | &
NAME RODRIGUEZ, LINDA M 12 NAME 55’
smeer aporess | 13795 SW. 160 STREET 1.2 STREET ADDRESS &
CITY-5T-2P MIAMI FL 33177 14 CHTY-ST- 7P &
TILE 7 DELETE 2L [ change ~ TJ Addition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-21P 2.4CITY-§1-21p
Tite 1 DELETE A1TIE [J change 1] Adition
NAME 57 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
GIFY-$T- 1P 34 COY-S1-0p
TME LI DILETE A1TILE [T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST. 2P 44C1Y-51-2P
THLE [ DELETE S1MLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §T- 219
e [T peLere 6.1 TILE [T thange [ Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 2P

14, ido hereby cen.iiy that the informason supplied wi
informaton indicated on this

1 em an officer or director ol t
appears in Block 12 or B

c[jrnent with an addrass, '
L]
. .

Jing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
annual roport is true and accurate and that my signature shall have the same legal eflect as it made under oath: that
or trusiee empowored to execule this report as reguired by Chapter 807, Forida Stalutes; and that my nameo

~1 1 .



