FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A fLOMIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CORPORATION 1 A3 Sandra B. Mprtham .

ANNUAL REPORT " - Secrataty of State Secretary ()f State

1998 2 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000104553 (7)

1. Corporation Namo

PRIMUSCARE CORPORATION

G O

Principal Place of Business Mailing Address
2415 8W 102 PL 2415 SW 102 PL.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified
12/11/1997
2, Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
2_1t . - , E] éé- ) 7 ?? g?éﬁ Not Applicable
Suite, Apt #, et Suite, Apt. ¥, ale. T i
P ¢ - wie A o 8. Certificale of Status Desired $8'75 Addltional
E . 27] Feo Required
City & Stata - Cily & State 6. Eisclion Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution [ Addsd to Fees
Zip Country L Country 8. This corporation owes or has paid the curreni year Intangible
m a . 729‘| ?(ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, JOSEFINA 81} Hame
1801 SW 94 AVE. 82 Streel Address (P.O. Box Numbaer Is Not Acceptable)
MIAMI FL 33165
83
. 84| City FL |ss Zip Code

7 1508, Florida Statutos. the above-named corparation submits this statement for the purpose of changing its registered
1a. Such chango was authorized by lho corporation’s board of direclors. | hereby accept ihe appoiniment as regislered
¢ Section G07.0505, Florida Statutes.

<~ R0 2 & 9
atde ., INOTE Repistared Agent s.gnature required when reinstating) DATE

A1, Pursuani to the provisans of Soclions 607 0607 and
office or roglsterst aljerl, or batly in the: Stale of |y
» agont. | amia uhapwith. and agdept he olfigation

/.
SIGNATURE | _ N\ & e
Si!\,f?rf ypbed o pragl nane o

CR2E034 (10/97})

e A el and wie o appl
12, - OFF'ICE}}S AND DIRECTORS & 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPTS T oeCETE 1 TALE [Jcrange T Addition
NAME GOMEZ, LEONARDO 12 NAME
smerTanoress | 2415 SW 102 PL. 13 STREET ADDRESS
CIFY - ST-2p MIAMIFL33165 14CITY-ST- 2P
THLE ¥ DELETE 2470LE [1 Change ] Addibon
NAME 2.2 NAE
STREET ADDRESS 23 STRELT ADDRESS
CITY-8T- 2IP S 2 4LIY-§1-2P
nE ¥ oEcere a1 TITLE [ Crange  I_] Addition
NAME 32 NAME
STREET ADDAESS 33 $TREET ADDRESS
cirh-s1-2p 34 CITY-5T-21P
TMLE [ J DELETE 417008 [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 44 CIFY-$7- 7P
MLE T DELETE 511MLE T Change L] Addilion
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T- 2P .
TITLE [ 1 DFLeTE 61 TIME [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 5TRECT ADDAESS
CITY-§T-2IP £.4 CITY-5T- 7P

14. | hereby cerlify that tho information supplicd with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
Indicated on this annual report or supplemental annaal repor igdrus and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or tho receiver p-teysl powered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or an an Elll o acicrass

C -~ /- /J _

P L



