FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FROFIT 5. FLORIDA DEPARTVENT OF STATE May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1997 ONIGON OF CORPORATIONS. Secretary of State

-

DOCUMENT # S2925 (7)

1, Corpataton Name

PRIMARY MEDICAL SERVICES, INC.

LTI D

Principa! Place of Business Mailing Address

2001 PONCE DE LEON 2601 PONGE DE LEON BLVD
SUITE 40 M ‘
CORAL GABLE FL 331 CORAL GABLES FL 331346017
us us 3, Date Incorporated or Quailied | 9a, Dala of Lasl Report
01/31/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ) Applied For
21 26] ' 650247108 " |Net Applicable
Suile, Apt. #, ote Suile, Apt, ¥, etc. N $8.75 additional
22 ;?-l 5. Certificate of Status Deslred (] Feo Required
City & State Cily & Blale 8. Election Campalgn Financing $5.00 may Be
a—l m Trust Fund Contribution (] Added to Fees
2ip __ Country Zip Couniry 8. This corporation has liability for intanglbke tax under &, 198.032,
24 25) 20] [30] Florida Statutes [Dves [CINo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reﬂlltomﬁ Agent
IVETTE RAY QUENTEL 85| Name
mmE DE LEON BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85! Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this statement for e pwipose of changing its registered
office or regislerod agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. tam lamihar with, and accep! the abligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ .

Signal ke Lypend o ponloag name of iegishaed agont and Hie if applicatle (NCTE Ragisteced Agant signatws required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 §
e L3104 [T pecete 11TITLE [ JChange LT adition |5
s QUENTEL, IVETTE REY 1.2 NIME 3
steeer anpeess | @801 PONCCE DE LEON BLVD #430 13 STREET ADDRESS o
ersze | GORAL GABLES FL 14CITY-ST- 7P e
Tt PD T oeteTe 21TMLE [Jthange [ Addition |
NAM QUENTEL, PAUL 22 KamE
sweeraniess | 2801 PONCE DE LEON BLVD #430 23 STREET ADDRESS
CIlY- 8T-7 COHAL GABLES FL 2 A CITY-SE-2IP
L 1 peLete 31 TINE . T Tchange 1.7 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2iF 34. CITY-8Y- 2P
TMLE L] DELETE £1TIILE Lichange L] Addilion
NAME 4.2 NAME
STREET ADIRFSS 4.3 STREET ADDRESS
CITY-50- BF 44 CITY-51-2P . ._\ r{\
It 1 oELETE 51HILE N P Y\“ [T Cnange L] Addition
NANL 5.2 NANE k\
SIRCET ADRFSS 5.3 STREET ABORESS o(,\
Ciy ST 7 5.4 CITY-51-2P
TLF 7 oFwETE 61 TILE - nge L] Addition
- 900002 1345 T

‘ -05/29/97--D1044~-023

STREET ADDIRESS 6.3 STREET ADDRESS w#%165. 00
CIny-5i- 71 B4 CITY-ST-2P _
14. 1 do horeby cerbiy thal 1he infarmalian supplied wilh this fiing does not qualify for the exemplion steted in Section 118.07(3)1). Flonda Statutes. 1 iurther certify thal the

nformation indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the_same legal eftact as # made undler oath; that
1 am an officer or d-reclor of the corporation or the ¢ er or rustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and thet my name

appears in Block 12 or Block 1 R address. % é‘e ) ﬁ,? ﬂd‘/& _{7"/5/

SIGNATURE: _ 4 ) E el

SIGNATURE AND TYPED OF PRINTERT




