HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P96000041111 (1)

PRIMARY HEALTY CORP.

Lamad 7
T

i
NRYS Lo

F“(s’](:l[‘l;;l‘ Place of Fusiness Mailing Address
€445 SW. 107 STREET 445 S W. 107 STREET
MIAMI FL 33156 MIAMI FL 33158-4051

i

3. Date Incorporaled or Qualified

05/10/1896

3a. Date of Last Reporl

2. Principal Plane of Bus noss 2a. Mailing Address

4. FEI Number Applied For

1] 1001 BRICKELL BAY DR [25]1001 BRICKELL BAY DR 6506063797 Not Appiicable
Suile:, Apit. #, et Suite, Apt. #, elc B ‘ $8_75 Additional

BL ]E T,F::,,, 1 200 2;|S U_J[ E 1 é 00 8. Ceriiticate of Status Destred ] Foo Hequilr:c)jna

| City & Sate __ Ciy & Slate 8. Election Campaign Financing $5.00 may e

3@] MIAMI ' FL za] MIAMI, FL Trust Fund Contribution Addad to ::esa

Sip Country ) Zip Country ' 8. This corporation has ligbility for intangibfe tax under . 199.032,
?‘ﬂ 3 31 31 251 usA 29] 33131 30 USA Fiarida Statutes Yes [ Mo
| oo .3 Name and Address of Curront Registered Agent 10, Name and Address of New Registared Agent
81
PASTERNACK, MARSHALL R hame
1221 BRICKELL AVENUE 82| Stroel Address (P.O. Box Number is Nol ACGEptabie)
MAMI FL 33131
83
B4] City 85 Zip Code

FL

agent | an famihar with, and accept the abhgatons of, Secton 607.0505, Florida Statutes.

1. Parsinnt 1o thi provisions of Seclions 607 0502 and 607 1506, Flonda Statules, the above-
offise of tegistenedd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appairiment as registered

named corporation submits this statement for the purpose of changing its regislered

14, | doy hereby cortdy that the i
ey ion inc an this ary
| arm an oftcer or ¢ eclar of i
appees in Rlock 17 or Blog

SIGNATURE:

it changed, or on an atllachment with an address.

wimalion supplied valh this Hling does not guality for the exemption stated in Section 119.07(3)(7). Fiorida Staiuies. | furiher certily that the
\ report of supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Corporation or the receiver or trustee empowerad (0 execute this report as required by Chapler 807, Florida Statutes; and lhat my name

Bradley 6. Weiss

. 04/16/97

'SIGNATURE AND JFfPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

SIGNATUAE Hogna byt v plll\[!:\' 1 rismes ¢ regeatetend .;x;tl ano ntles i apilizatr, {NOTE: Rugislerea Agenl sigraluré requined when reinstating TATE o
i T T T TORCERS AND DIRECTORS 18, ADDITIONS/CHERGES TO OFFICERS AND DIRECTORS IN 12 g
i [ R M orLETE 11 TALE LT Change " Adéiion | &5
N PASTERNAGK, MARSHALL R 1.2 NAME ey 9. —E | D
st aonies | G445 SW. 107 STREET 13GTREET & ot A @@ﬂﬂa 152464 & &
[ env size | MUAMI FL 33156 1ACIY-ST. 2P ) &
ik [T cewene 217ITLE D,P [ change™ B Addition | O
skt ' 22 NAME WEISS, BRADLEY S
SINEL) A RS aasmervaponess | 1001 BRICKELL BAY DR SUITE 1200
AR S 24cny-s-20 IMIAMI, FL 33131 N
T ) [T oetere 3TTLE VP, S L/ Change ~ 158 Addition
Hihte 32 NAME CRAIG P EDWARD B
STAEL | ANDHE S0 sasueeraneess | 1001 BRICKELL BAY DR SUITE 1200
Y- 51 A 34, 00y-§I-72IP ] AMI
Ty ) ToeLre 41TITLE vp ~FL [Thange I Addition
T 4. 2 NAME MOURRA, GEORGE J
SIBETLAIZESS 43sTeEranneess | 1001 BRICKELL BAY DR SUITE 1200
CIY-51- 2 44 CITY-5T- 2P
""m![""' - (3 DLLETE SATHLE %M*—ﬁﬂal——tm
sk 52 NAE ROCDRIGUEZ, GUILLERMO
SIFE Al S SasmteraDoRess | 1001 BRICKELL BAY DR SUITE 1200
| G5 ) sacm-s1-ae | MTAM 3 -
L [T ofLETE S1TILE L' Crange Addtion
N 6.2 NAME VAN VYLIET, MATT
STREFT AL sesmeeersopress | 1001 BRICKELL BAY DR SUITE 1200
| s o sacrv-si-e | MIAMI, FL 33131 P

(305)577-3311

Date Drargtitne Phone #



foge 2oz

' | FILED
TNE DNITED STATES
CORPORATION &7 APR 23 PM 2: 30
O MPARY e
ACCOUNT NO. : 07210000003R.:Y CF STATE
FALT A HASSEE, FLORIDA
340835 4303929

COST LIMIT :

REFERENCE :
AUTHORIZATION~"7 | . . P,%x
gtls; 5.00

April 23, 1897

ORDER DATE :

ORDER TIME 11:27 AM

ORDER NO. 340835-010
4303929

CUSTOMER NO:
CUSTOMER :

Ms. Jazmine Roman
Greenberg Traurig Hoffman

22nd Floor
1221 Brickell Avenue

NAME : PRIMARY REALTY CORP.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Miami, FL 33131-3238
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Susana Romagosa
EXAMINER’S INITIALS: ZWN& _



