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FILE NOW: FILING FEE AFTER MAY 1ST IS $

PROFIT

FILED

f LORIDA DEPARTME STATE A 09 1 99 8 8 . O 0
CORPORATION Sandra B. Mo pr . am
ANNUAL REPORT Secretary of S
1998 DIVISION OF CORPY IONS S ecretal S/ Of State
DOCUMENT #  P97000004032 (3)
PRIMARY CARE PARTNERS OF SOUTH FLORIDA, INC.
A0 A
1321 NW. 14TH STREEY 1321 NW. 14TH STREET
SUITE 200 SUITE 20
MIAMI FL 33126 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/09/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI| Numbar Applied For
[21] 26 JS‘-—- O24(s2 2 . lot Applicable
r—j e s e Sue: Apt 9. 616 5. Certificate of Status Desired | $8.75 adtional
2 m Fee Required
City & State __ City & Stato 8. Election Campaign Financing $5.00 May Bo
23 o = 2&;] Trust Fund Contribution Added to Fees
2ip Caountry Sip Country 8. This corparation owes of has paid the current year Intangible
24 ?5] ?9] _3’0] Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MAGGIO, DOMINIC MD 61| Neme
1321 NW. 14TH STREET B2| Sirset Address {P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33125 *
84| Ciy 85] Zip Code
FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalulas, 1he above-named corporation submils this stalement for the purpose of changing its ragistered

CR2E034 (10/97)

office or regisierod agent, or both, in lhe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the otligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ ... B -
Signaturn. typsed o prstad ratee b lagietened azent anct Wie 1 apphc abie {NQTE Regstered Agen! signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML [ T DeELETE LUTILE [ change [ Addition
NAME CAVA, ROBERT MD 1.2 NAME
STREET ADDRESS 1321 NW. 14TH STREET 1.4 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33125 1.4 CITY-5T-2P
e D T oreete 21 TILE [ change T Addifion
NAME MAGGIO, DOMINIC 2.2 MAME
STREET ADDRESS 1329 NW. 14TH STREET 2.3 STREET ADDRESS
CITY-ST1- 2P MIAMI FL 33125 2 4 CITY- §T- 2P
e D [T DELETE 31 TITLE L] change L] Addition
NAME RODRIGUEZ, FREDDIE MD 32 NAME
STREET ADDRESS 1321 N.W. 14TH STREET 33 STREET ADDRESS
£TY-S7-21P MIAMI FL 33125 34.TY-51-2P
TILE [T peeese 417TIILE L) crange [T addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 ) 44 CITY-5T-2IP
TLE [T DILETE S1TIILE [T change (7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST- 2P
TITLE I DELETE 61TILE [T change [ Additicn
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LTY-5T-2P

14. | heraby cortify that the information suppliod wilh this iling doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his annual report or supplemental annual repart is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer o director of the corporation or the reéceiver or trustoe empoweored 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 1%!90&1. or on an allﬂcWh an addroess.

QIGNATLURE®
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