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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ARNUAL REPORT Secretary of State

1997 DIVISION OF CORPGRATIONS

POCUMENT # P96000023543 (7)

1. Corporation Name

- PRIMARY CARE ASSOCIATES, INC.

S — VA R BN

1150 WEST 20TH AVENUE. UNIT 605 7150 WEST 20TH AVENUE. UNIT 605
HIALEAH FL 33016 HIALEAH FL 330165534
3. Date Incorporated or Qualified 3a. Date of Last Report
- S 03/15/1996
.| @ Principal Place of Business | 28, Mailing Address 4. FE+ Number Applied For |
a1 26| (S DY 9482, Not Applicable
|- Sulte, Apt. #, alc. Suite, Apl #, elc i
Ao j g 5. Certilicate of Stalus Desired ] $8.75 Adc!monal
27 Fee Required
- City & State . City & Statc 6. Election Campaign Financing $5.00 May Be
o 2a] _ o Trust Fund Contribution O Added to Fees _J
Zip Country _Ap _ Country B. This corporalion has liability for inighgible 1ax under s. 189032,
E] 29 3_0_] . _Florida Statules ¥ves [ No |
9. Namo and Address of Current Roglstered Agent ] _____10. Name and Address of New Reglistered Agenl N
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| “Sirecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 “and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpase of changing its regisiered
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office or regislered agem, or bolh, in the State of £ lnida Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligalions of, Seclion 607.0505, Florida Statules,
SIGNATURE __ .. U e
) Signature. typed o Anntoed nane ol 1Egaied agire and I 4 appacabit (NOTL. Hogistered Agen signal e regured when ranstalegl DATE
12, OFFICLIG AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE P T TJorr T ] ) [T change ] Addition
NAME FERNANDEZ, MANUEL A 1.2 HAME
strcer appness | 7160 WEST 20TH AVENUE, UNIT 605 1.3 STREE] ACDRI S5
CITY-ST-1p HIALEAH FL 33018 14GITY-SI- 7P
TITLE 8D ’ R FIAIT: [Ichange L] Addtion
NAME PINA, VICTOR M #M.D. 22 HAME
sweer appress | 1150 WEST 20TH AVENUE, UNIT 605 23 SIRLET ADDRESS
GITY-ST- 2P HIALEAH FL 33016 N ; 2.4010Y-51-2F
mE 1D [Joriiie 31 T [T Change [ acdition
NAME CASTANEDA, JORGE D M.D. 8.2 NAME
sraeer aooress | 7150 WEST 20TH AVENUE, UNIT 605 $3STREET ADDRESS
City-57-2IP H'ALEAH FL 33018 e e 34 Chy-§1-2IP .
e D A G T ' o ) [T Chenge L] Adaiion |
NAME MADERAL, FRANCISCO R M.D. 4 2NAME
streeraponess | 7150 WEST 20TH AVENUE, UNIT 805 £ IETHFET ATIFESS
CITY-ST-2IP H’ALEAH FL 33015 L N 44CITY-81- 7
MLE D B ST FIIT ’ ’ [Jchange ] Addition
e PADILLA, VICTOR M M.D. 52 NAML
street aporess | 7160 WEST 20TH AVENUE, UNIT 605 5 3ETREF] ADDRESS
LITY-ST- 2P HIALEAH FL 33016 8.4 CY-51-700
i N “Cyote 6.1 ML [T Change L] Addilion
NAME 5.2 NAMI
STREET ADORESS 6.3 BTRECT ADDRISS
Ciry-ST-2P GACITY-51-2p

14. | do hereby certity that the nfarmahon supplicd with this filing docs not qualify for he exemplion stated in Seclion 119.07(3)(), Ficrida Statutes. | Jurther corlily thal the
" information indicated on this annual reporl o c.u;:p\cm('nl.ul annual 1eport is trac and accurate and that my sigaature sha!l have the same legal effect as H made under oath; that
| am &n officer or direcior of the corporation or 1he receiver or trustoe empowaered to oxecute this report as reguired by Chapter FQO7, Florida Statutes; and that my name

appears in Biock 12 or Block 13Wmmy'nh an addrz? /
S 4/ L b T oy Ry

CR2E034 (9/96)



