2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AT

DOCUMENT # P88000061908

1. Entity Name
PRIME CARE MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business

1400 HAVENDALE BLVD., N.W.
WINTER HAVEN, FL 33881

Mailing Address

1400 HAVENDALE BLVD., N.W.
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

AUAIMEAVBEAR RERARRRM

04112007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
£9-3521958 Not Applicable
N . $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6, Name and Address of Current Registered Agant

TUCKER, JOHN R II
1400 HAVENDALE BLVD.
WINTER HAVEN, FL 33881

‘DO NOT WRITE. ..

. INTHIS SPACE" '

M

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

the obligations of registered agent.

SIGNATURE
Sigratturs, typid of pranbisd (ame of regestend AQent &nd Bt 7 A0RCADI. {NOTE: Regesiorsd AQont S5 iure recuined whon reinstatmg) . DATE

. FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be HOQOn 12612

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Confribution, Added to Faes {]4{.-‘26{»’;-;?_813054_[] 1 B 15[]' BD
10. | OFFICERS AND DIRECTORS I ; S NS
WNE . P ' 3 . v, o a -
NAME THOMSEN, DAVID R ; e PR o -%%'

e il o . . ,‘“,f\;

STREET ADDRESS | 2427 WILDWOOD CT.

CiTY-51-21P WINTER HAVEN, FL 33884
TITLE VP
NAME THOMSEN, DEBRA T

STREET ADDRESS | 2427 WILDWOOD CT.

CY-ST-21P WINTER HAVEN, FL 33884
TMILE ST
NAME TUCKER, JOHN R III

STREET ADDRESS | 588 SWEETWATER WAY E.
CITY-S§T-ZIP HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP ~

TME

NAME

STREET ADDRESS
Ciyy-s1-2IP

3

{

DO NOT WRITE - -
IN-THIS SPACE .~ °

i . N . B P *
Co T R
RN

nt

]

3 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver or trustee ampowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with alt other like empowereg.
—————
SIGNATURE: M R. rcoeche Tv

Uﬂuﬂuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/200D ¥e3 39% wep

* Dato Daytime Phone #




