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2007 FOR PROFIT CORPORATICON
ANNUAL REPORT

Magr
e

DOCUMENT # P96000012256

1. Entity Name

PRI-MED HEALTH CARE, P.A.

Mailing Address

804 N ROSE AVENUE
KISSIMMEE, FL 347471 US

Principal Place of Business

804 N ROSE AVENUE
KISSIMMEE, FL 34741  US

DO NOT WRITE IN THIS SPACE
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FILED
07,2007 08:00 A
cretary of State

04242007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3364426 Not Applicabla
5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

JIMENEZ, RAFAEL M.D,
804 N ROSE AVENUE
KISSIMMEE, FL 34741
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8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatura, typed or prnted name of registerad agent and ntle i apphcanle.

(NOTE: Aegislerad Agent sigrature requited when reinslaung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10,

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

D

JIMENEZ, RAFAEL M.D.

804 N ROSE AVENUE
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciiy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | heraby certify that tha information supplied with this filing doas not qualify for the exemplions ‘contained in Chapter 119, Florida Statutes | furthar cemfy that the |nlormauon |

indicated on this report or supplemental report is trus and accurate and that my signature sha#l have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar trustee empowerad ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmint wi

SIGNATURE:

an addrasgwith all other like empowared.

] v Deytime Pnone #




