2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # P96000012256 =

1. Entity Name
PRI-MED HEALTH CARE, P.A.

Principal Place of Business

804 N ROSE AVENUE
KISSIMMEE, FL 34741

Mailing Address

804 N ROSE AVENUE

us KISSIMMEE, FL 34741 US

g

T
I
e

m .
['gigﬁ‘ﬁt s i‘ o i E; '-’-g‘.e"FRi; A e
i Sl g ] L--3';;’;«%ﬁ‘g&*iég'*‘%‘g.ﬁ i 3‘
ol lzﬁ{%s o e
-" i“.'““éij..i:,, -2 i i ":ij'ﬁ;.;ti Hin ﬁ i,

FILED

Apr 30,2008 08:00 AM
Secretary of State

L T

No Chg-P

6. Name and Addrass of Current Ruglsterad Agent

JIMENEZ, RAFAEL M.D.
804 N ROSE AVENUE
KISSIMMEE, FL 34741
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03182008 CR2EQ34 (11/05)
4. FEI Number Appliad For
59-3364426 Not Applicable
i . $8.75 Additional
5. Certificats of Status Desired O Fee Required
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8. The above named entity submits ihis statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. |1 am famlllar with. and accept

the obligations of registered agent

SIGNATURE
Signature, lypad or printed Adma of registered agen and bl | applicable. (NOTE: Regisisred Agent s:gnalre reuired whan rensiatng) DATE
_ _ _ U'_ UD 3344
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 0523/ 5 HDUB& -011 150,08

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND RIRECTORS

D

JIMENEZ, RAFAEL M.D.
804 N ROSE AVENUE
KISSIMMEE, FL. 34741 .

TME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREFY ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CnY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

'; ’i‘%; }ll'irti’ IN

TME

NAME

STREET ADDRESS
CITY-87-21P

TLE
"MAME

STREET ADDRESS
CATY- ST-21P
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12. | hereby certify that tha informaticn supplied with this filing coss not qualify for tha exemptions contained in Chapmr 119, Flcrlda Statutes. | further cer'ufy that the mformatlon
indicated on this report or supplamantal report is true and accurate and that my signature shzll have the same lagal sffect as it mada under oath; that | am an officer or director

of the corparation or the rgeeiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or an an attachident with an address, with all other like esmpowered.
SIGNATURE: B R H29{08 451-518-7999

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING orrgfpmscron

Data Daytima Phana #




