PROFIT

CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

SUITE 430

DOCUMENT #

1. Corporabon Name

PRIMARY MEDICAL SERVICES, INC.

S29254

(7)

Princ-pél .F.’—Ila--c;a--t‘J‘f"Business
2601 PONCE DE LEON
CORAL GABLE FL 33134

Mai';ng Address
2801 PONGE DE LEON BLVD
£

GgRAL GABLES FL 33134
U

T VAR

Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
e ] 01/31/1991 03/24/1995
_2. Principal Place o’ Business | 2a. Maikng Address 4. FLI Number Applied For
[2a] 28] 650247108 Not Applicable
Suile, Apt. #, ete, | Suite, Apt. #, el 5. Certifcate of Status Desired 0 58.75 Additionat
E] - 27] Fee Required
__ City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
|_é:;l 28] Trust Fung Contribution O Addad to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ . . _25-1 _ZEJJ EI i Fionda Statutes T ves [ONo
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T a1 NarpI-.‘. . g l H
REY' IVETTE B2| Street Aé%&%ﬁh&ol Acceptable)
2801 PONCI: DE LEON BLVD Ve?,
#430 & YV
CORAL GABLES FL 33134 84| City ‘e FL lﬂS] 2Zip Code

or registered

aaent, or both, 1p

f Flopeta=R, ich

T NOTE Regetered Agent signatur roxpanad when reistaing

11. Pursuant to the pravisions of Seclinns 507.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing fs registered office
‘ change was autharized by the carparation’s board of directors. | hereby accept the appointm

t as jegistered agent. | am
t Slatutes

S AND DIRECTORS ©

[ 12. ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T STDC [ DeLer: TATLE %ﬁngg L1 Additon
BAME IVETTE, REY 1.2 NAMIE — Q,(m.lc‘ mﬂq
sieeranoress | 2801 PONCCE DE LEON BLVD #430 1.3 SIREET ADDRESS /
o | CORALGABLESFL veor-srgo 2508
e PO [] DELETE 2 17MLE xchange ] Addition
NaME PAUL, QUENTEL 22 NAME \Qmu \ M
sierapoeess | 2801 PONCE DE LEON BLVD #430 23 STREET ADORESS
ciwsizs | CORALGABLES FL ) i P -oete 4
) T yn_ﬁDELHE 31TINE [ Change  [] Addilion
NAmE ROUSSEAU, REGINA R 32 NAME
STREFT ADDRESS 2&01 PONCE DE LEON BLW ‘430 33, STREET ADDRESS
Cilv-51-2F CORAL GABLES FL 34 CTY-5T-20
T Y DELETE 4 IDILE O Crange” ] Addition
KA CASTILLO, DORA 42 NAME
stz aomress | 2801 PONCE DE LEON BLVD #430 43 STREET ADDRESS
- ST ] CORAL mBLES Fi_-__ e 44CIY-57-21
TILE 1 [J DELETE 5 UTHLE O Change [ Additon
AN 57 NAME
SIREET ADDRESS 53 STHEEY AODRESS
| CY-STEP | L S4CIY-SI-7
THLF [ ocLere & 1TILE [ Change 7] Addtion
RAME 62 NAME
STHEE? ALDHESS £3 STREET ADDAESS
| civ-s1-7p 64 CiTY-ST-2P

appears in Bioc< 12 or Bio

SIGNATURE:

3t chang

atlach

nt with an address.

E OF BIGNING OFFICEFI OR DIRECTOR

B/

14. 1 da hereby certlty that the nformiation suppied wilh this fiing is voluntarily furished and does rot qualify for the exemplion slated i Section 119.07(31K), Florida Statatos. + funher
certify that the information indicated on this annual repart or supplemental annua! report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or director of the corporation or the receliver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

2K (7Y

Dayluria Prone 4

CR2E034 (12/95)




