| DOCUMENT # P96000044513 (5)

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretaty of State

DIVISION OF COF%PORATI("JNS . S ecretary Of State

 Clorporation Name

PRIMED HEALTH CORPORATION

WA WA A

me'-?'lup‘ﬂ Pl (lf NS
66845 SCHOOL HOUSE ROAD 6845 SCHOOL HOUSE ROAD
MIAMI FL 33156 MIAMI FL 33156-220t
8. Dale Incorporated or Qualilied | 3a. Da\e of Last Report
-~
I 05/20/1896 5120140
2. Princpal Place of Business 2a. Mailing Address | 4 FEHNumber ) Apphied For
[.211 e 26 Lh U120 (o Not Applicable
Suiter, Apt AL pie Sulle, Apt. #, etc. $a_75 Additional
— - EA ificate of i
@] 2—71 5. Certificate of Status Desired a Feo Required
| Gty & Staly __ Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
53] R L 2—81 Trust Fund Contribution Added 1o Fees
LS | Gountry e Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
EL ) 25 20| 30) Florida Statutes Yos [ No
e 9 _Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
ZISKIND J AESQ. 81| Name
8845 SCHOOL HOUSE ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
83
841 City FL 85| Zip Code
AL Tarsuant B he puovisions of Stclions 6070507 and 6071608, Florida Stalules, the above-named corporation submits 1his statement for The purpaee of changing its registered

SrGEHATURLE

affice or regislerncd aganl, or Bolh in the Slate of Flonda. Such change was authorized by the corporation’s board of girectors. | hareby accepl the appointment as registered
agent e famibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE:

Gl v Tygaed 20 otk g ol g e agend e dhe il apgpatae (NOTE Flagisiored Agani s grialure requined whon feinEtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik T i CToeere 1 TLE President - Director T Change .3 Aadition
N 12 NAME J.A. Ziskind
SUEELADORESS wasmeetaooness | 8845 Bchool House Road
Sl S 7 _ uonv-sre | Coral Gables, FL. 33156
e o [T breeTe 21TIE Vice President-Directox e XXasion
Nas 22 NAME Norman B. Gaylis, M.D.
ShAE | ANDRISS I agmeeranciess (| 520 N. Parkway
ervalne | L 2atre-st-2p | Golden Beach, FL., 33160
TitF [J pecere 31 THLE Secretary, Treas., Dir ’D Change MM Addition
- 32 NAME Kenneth 1. Arvin
STHEE] ADDRE sasreeraniiess | 321 NW 110 Avenue
arysear | sorv-sipe | Plantation, FL, 33324
e T OELETE 41 TITE [Jchange L] Agdition
hAM: 4.2 NAME
STREE ] ADL#E - 4.3 §TREET ADDRESS
Crestm | 44TITY-ST-2P
L L] DELETE 5.1 TiTLE [ change [ Addition
[FLLAS £ & NAMFE
SIRFIT ALTHESS 6.3 STREET ADDAESS
oiestar | N - 5.4 GITY-S1-2IP
ETE " [T otLETE 5ATITE L hange T Acdition
HAR 6.2 NAME
SIRTE L ADDRESS 5.3 STREET ADORESS
6.4 Y- ST-2IP

sreby cortify that the infarmation supplied with this Mlng does not quatily for the exemption sialed in Section 118.07(3)(1}, Florida Statutes. | further cortify that the
information inmieated on this annual feg ial report is true and ageurate and that my signature shall have the same legal effect as if nade under oath; that
Lan an ofticer or director of the d roccnv r ¢ trdslen empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appcars o Feack 12 o Blogk 13 4

BAGNATURE A T T aie T T Daytee Prere e

e | Apr 23 1997 8:00am

CR2E034 (9/96)



