- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000068897

PRIME CARE OF SOUTH FLORIDA, INC,

S
Se

1
Principal Place of Business:

7025 BERA CASA WAY
SUITE 1
BOCA RATON FL 33433

Mailing Address

7025 BERA CASA WAY
SUIET 101
BOCA RATON FL 33433

2. Principal Place of Busmess
'Sja W - Ceriomino TR

3. Mailing Address

VD W Kb PR RD

I

FILED
13,2004 8:00 am
cretary of State

(09-13-2004 90001 032 ***550.00

Q30 (L34

L

Suite, Ap[ #, efc. Suite, Apt{gc\ MOORE CH2E034 4/04)

ity & State City & State 4. FEI Number Applied For
g @ Of\-h B P’\ Doy S B S 65-0787875 Not Applicable
Z‘I%QD"\%‘S ; Country ch/%\\‘b'b Cﬂrg' 5. Cerlificate of Status Desired O0 geee.zgq l‘;‘i?:;“""a'

6. Name hnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRAFID JOHN P

BOCA RATON FL 33433

7025 BERA CASA WAY #101

lNameg\Q.mﬁ -&\\“ -

Street Address (P.O. Box Number is Not Acceplable)

A0 W it % RN Suak §9)

T borh QoW

FL

AR,

the obligations of regxstére@l
SIGNATURE '

B. The above named enlny submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

s

(NOTE: Registered Agenl signature required when remsfahagl

DATE

Signature, typed or prmteBU: of re‘dlstered agent and ji applicable.
A_’S,’. ek
| s : S5.607.193(2)(b}, F.S., allaws for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9.
O

Efection Campaign Financing
Trust Fund Contrioution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 11

TTLE DPST [ Delete TISLE . &Changc [ addition
HAME GIRARD, JOHN P : NAME CStRD one AR
STREET ADDRESS | 7025 BERA' CASA WAY #101 STREET ADDRESS '\-"g_.% W ® antetin AR Y \
omv-sT2p |BOCA RATON FL 33433 CiTY-§1-2P 0 RO Py SHND
TME ' 1 Delete THTLE FlcChange [ Addition
NAME NAME

. STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
TITLE ‘ [ Delete TILE [Jchange [ Addition
NAME : NANE

SSTREET ADDRESS [mesrmmm « =i+« v i i — e = s =~ STREET ADDRESS «. | v ¢ e e e e & I
CITY-5T-2IP CITY-ST-2IP
TE 3 Dalete TimE O change ] Addition
NAME NAME

“STREET ABDRESS STREET ADORESS
QITY-ST-2P CITY-ST-2IP
TILE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-ST-2P
rLE [ pelete TITLE O change [ Addition
NAME D NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-Z(P : CITY-ST- 2P

changed, or on an attachment with

12. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd . with all cther like empowered.
Y
A

Rron

SIGNATURE:

SIGNATURE AND r%on PRINTED NAME

NING OFFICER OR DIRECTOR

Date

Daytire Phone #




