2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022135

1. Entity Name

PRIMARY MEDICAL CARE INC.

Secretary of State

02-15-2001 90042 049 ***150.00

Mailing Address

1393 SW 1ST STREET
SUITE 415
MIAMI FL. 33135

Principal Place of Busingss

00017452

3. Malling Address

AT A

TE 0 [[fve

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am

Aot — g sA T~

Applied For

- -

4. FEINumber __ 65-0903372

-

Nct Applicable

ﬁg/ / ‘/ ‘9’_ Country zZip

Country

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LRl el Sco oG RES

BG I TRWTT e

FL

City /Z//; W,f 3de/, S/ )

DATE

v

{NOTE: Ragistered Agent signature required when reinatating)

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
? Tax filing requiremenlg and elects toydo 50, : After MAY 1, 2001 Fee willsbe $550.00 1o Eectlon Camaaign Financing $5.00 may Be
S ' rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, oy %DITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE 'r' R / Change [ Additicn
NAME TORRES, FRANCISCO NAME e o I oL es
street anoress | 1311 SW 139TH COURT STREET ADDRESS 3 ‘(—( 3 AW ,7 =
onv-st-ze | MIAMI FL 33184 CITY-57-2P AN TIPS - >
T1LE VO ¥ Delete TITLE LA AR AT o 8 = “'chafge 11 Addition
NAME ALONSO, JUAN NAME
sTReET Anoress | 1855 WEST #433 STREET ADDRESS
CITY-ST-7IP H CITY-ST- 2P
TILE 3 Gelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7/
TITLE [ pelete e ¢ [Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-ZP
TILE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 218 CITY-5T-2P
TITLE 2 Delete THLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

changed, or on an attachment with an address, with all othfr like empo%

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 4%@
SIGNA ED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

CR2E034 (10/00)



