FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ey FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secratary of Stato

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT #  PQ7000022812 (6)

1. Corporation Name

PRIME HEALTH CARE, INC.

O N

Princlpal Place of Business "7 Mailing Address
2534 NE 186TH STREET 2584 NE 186TH STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatdied i
L . ) 08/10/1997 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Appiherd For
21] T £ 6 5= Q2322010 [ Trenmea
Suite, Apl. #, slc. Suite:, Apt. #, ete. i TéB. dditi
P — ' 5. Corlificale of Status Desired 1 3375 Add.monal
;z—] o 2ﬂ Fee Required
City & State | Cityd State 6. Llection Campaign | inancing $5.00 May Be
23 o gﬂ_ o Trust Fund Conlribution R _.Q...‘_,‘Mﬂ.d,dﬁ,t,‘?f‘,’f??,, o
Zip Country | v _ Caunlry B. This corporalion owes or has paid the current year ntanigible
24] 25] 29] 3] | __Personal Proporty Tax due yure 30, O ves  [INo

#._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _

WEINREB, MCHAEL P 8] Name
2584 NE 186“" STREET [82] Streat Addrass (P.O. Box Number is Nol Acceptablc)
NORTH MIAMI BEACH FL 33180 = e

[ Giy FL | o

T1. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Slalules, the above-nained corporation submits (s slatenent for the purpose of changing its registored
office or registered agent, or both, in the State ol | lorida_Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registerca
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, F lorida Slatutes.

CR2E034 (10/97)

SIGNATURE I . [ e
Stpeulwg, typad o prinled namw of regustored agenl god D d appdugbie INOTL Hegslored Ageat signature rBQ\Tf! whtr rginstating) DAY ]

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D R I T L1T0E T T Shange T T Additian

NAME WEINREB, MICHAEL P 1.2 NAME

strecTADDRESs | 2684 NE 188TH STREET 1.3 STRCET ADDRESS

OITY-5T-2p NORTH MIAMI BEACH FL 33180 14ChY-S1- 7 o

TITLE o - ot 29Ik " T Ghange ] Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST- 2P ] o 2 4 CAY-S1- 2

e [ nediie 31 TIE [ Craege . L Additin

NAME 3.2 NAME

STREET ADDRESS 33 STREF ADDRESS

CITY-5T-21P 34 CIY-51-7P

THLE ST T T D oke 41701 T [T Cnange 11 Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STHELT ADDRESS

CITY-ST-2P 44 CITY-5T-71p

TITLE [ W 113 511l T [T change T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5T-2P . o 54 0iTY-ST-7IP B o

E I oeerte 61 HILE U] Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADURESS

CITY-ST-2P 6ACIY-51-7iP

T3 Thereby cerlify that the informalion supphicd witlh This hiing does nol quality Jor Lhe exemption stated in Section 119.0713)0), Fionda Statutes. | Turlhior cerlily thal the information |
indicated on this annual report or supplemental annual repoerl is true and accurale and that my signature shall have the same legal effect as if made under calh; that | arm an
alficer or director of the corporation or ths Ceveror/?»r!ee empowered lo oxecute this reper as required by Chapler 607, Florida Statutes; and that my name appears in

\ I

Block 12 or Block 13 if changed, or on g afachment an addres /
Z //Z’A/)’j 0{ / r / /7

SIBNATIIRE- Y Y,



