FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPAFMENT OF STATE

FILED
Apr 14 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

PRIMARY CARE ASSOCIATES, INC.

Principal Place of Business

7150 WEST 20TH AVENUE. UNIT 605
HIALEAH FL 33016

Mailing Address

7150 WEST 20TH AYENUE. UNIT 805

HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE

Secretary of State

A

3. Date Incorporatod or Qualified

N 03/15/1996
2. Principal Placa of Businessf_“w | 28. Mailing Address + 4. FEI Number Applied For
21] 2140 W- LR St |w] 2440 W L ETT SH. 65-0649482 Not Applicabio |
Suite, Apt. #, eic. Suite, Apt. 4, etc. B . $8.75 Additional
'EI # 300 o ;;I #30 o 8. Cortificate of Status Desired O Fee Required
City & Stato City & Stale 6. Elsction Campaign Financing $5.00 may B
N L. | . . y Be
2 Hia IM’L; . e 28] /—/_cd/“—-é . Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 339 r & —2;] D ADE El 3 30" é -SFIMB & Personal Proparty Tax due Jung 30. {Olves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81( Name
H3 ALMERIA AVENUE 82| Strec! Address (P.0. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections GO7.0502 and 607 1508, F jarida Statules, the above-named corporation submits 1his slalemeni for the purpase of changing its regislered
office or registercd agonl, or both, in Ihe State of florida. Such change was authorized by the corporation’s board of directors, | hereby aceent the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section B07.0505, Fiorida Stalules.

SIGNATURE o et et e e e o - N
Signature. typrod o printed name ol iegiviced agen and ke il_aill»\_niilinj_ ) (NOTE: Rog'stered Agers signature required when reinstating) DATE c

12. OFLICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DI TORS IN 12 (=2}

THILE P CJDECETE 11T f od [FT Change ™ [ Addition g

NAME FERNANDEZ, MANUEL A 12 NAME Feentnd <z HManweS AL §

streevanoress | 1150 WEST 20TH AVENUE, UNIT 605 13sRetiaporiss [ hsef b ) P TR SE, R BOD G

CITY - 5T-20P HIALEAH FL 33018 raorv-sioe | H /4 leht, , ¢ % Y23 - B

TLE 5D 3 okceTe 21TITLE 953 - [# change [T Addition |©O

HAME PINA, VICTOR M M.D. 2.2 NAME PinNA Vrefoe M. HD.

sieeraovaess | 7950 WEST 20TH AVENUE, UNIT 805 RESTRECTADDALSS | 2 g O &0+ (o8 ¢ St ., #2200

CITY-§T-2P HIALEAH FL 33016 sacnv-sioe | M 4 lead, | L BA3p/L .

e 1D ' MG 31 TMLE D iy A change [ Addition

A CASTANEDA, JORGE D M.D. 32 e CAstrnecla, Tonge 2 M- b,

sweeraporess | 7150 WEST 20TH AVENUE, UNIT 605 IISRLIADOAISS | 22 16D ¢t (#&Fh S , W EDD

oTY-S1-2P HIALEAH FL 33016 e wonvstae Hiafeddh , FE 3Bpré e

TLE D T OeLere S TITE > r [WEhange [ Addition

NAME MADERAL, FRANCISCO R MD. 4.2 NAME RAA b £ rt A/ .

swgeranoress | 7150 WEST 20TH AVENUE, UNIT 605 AISTRLLTADORESS | 22 /et p d:,) N (f?c;?gfé;? @ ,,‘{:3’3 Eb )

CITY-S1-2P HIALEAH FL 33018 44 CI1Y-5T-2P M’&/&q—{q T X 1Y -

LE D CTorer 5.1 TNLE P Y [FThange ] Addition

NAME PADILLA, VICTOR M M.D. 52 NAME Pa dit)a, Victon M. MDD,

sweetaporess | 7150 WEST 20TH AVENUE, UNIT 605 §3STREETADDRESS | Ryed 8 el & & o S @3B0

oiTy-5T-2P HIALEAH FL 33016 N vowsze | Higleah  F( 23076

e T DECeTE 1 TILE v [ change” [ Addition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P B4 CITY-51-2%

Vel B

14. | hareby certity 1hat the informalion supplicﬁm\.-:ith this filing doos not gualify for the exemplion staled in Seclion 118.07(3Xi}, Florida S1atules. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my namo appears in

Block 12 or Block 13 if changod, omﬂchmnnlyh an add/jss,
L IN N




