. | FILED
.~ 2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P99000022135 02-25-2004 90016 045 ***158.75
. Entity Name
PRIMARY MEDICAL CARE INC.
Principal Place of Business Mailing Address o
3413 NW 17TH AVENUE 3413 NW 17TH AVENUE ,%,,p,?
MIAMI, FL 33142 MIAMI, FL 33142 oy
T R AR A
Suite, Apt. #, etc. Suite. Apt. #, atc. 02192004 Chg-E" ' - CR2E034 (10/03)
City & State City & State 4. FEI Number N | |Applied For
65-0903372 Mot Applicable
Zip Country zp Country 5. Certificate of Stawus Desired $8'75 Additional
] _Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg -

TORRES, FRANCISCO

3413 NW 17TH AVENUE Street Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33142

City FL | Zip Code

8. The abova named entity submits his 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
Signature. typed or printed nama cf repistared agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees

10. QFFICERS AND DIRECTORS 11, P ARES/ BETYs/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ThLE PD K velee e TFRAVCISCOo TORRES M change [ Adtition
NAME FELIPE, FAUSTO E NAME 3%‘ 5 AN ) ‘-1 A‘Ut‘— .

STREET ADORESS | 3413 NW 17 AVENUE STREET ADDRESS

GTY-STZP | MIAMI FL 33142 avszr | MLAW, FL. 33I142.

TMILE O petee e P, Pe bR O Y. CAvcciso O change ] Additon
NAME NAME Mowd gy JE.

STREET ADDRESS STREET ADDRESS 3413 L A

CiY-5T-2P CITY-ST-2IP AMAW . L 23142 .

TIRLE o A [Cdpelete . § e L i ’ . . __‘J:J Change ] Addition
NME T T T e T B K ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delste TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57- %P CITY-S§T-2IP

THLE [ Delate TITLE [ Change  [7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa 5 jrue and accurate and that my signaturs shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 3 vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wi alpoihhr like empowered,
2(23) o4 (B05)635-161Y-

[. 29 ‘Baytime Phone %

SIGNATURE:

FIGMATURE AND TYPED OR PRINTED NAW'BF SIGNING OFFICER OR DIRECTOR




