FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT SRk
CORPORATION
ANNUAL REPORT C
1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

529254

(7)

PRIMARY MEDICAL SERVICES, INC.

Principal Place of Business

Mailing Address

AR A

3
[
P
|
f*i

Zip

200t PONCE DE LEON 2801 PONCE DE LEON BLVD
SUITE 4% m
CORAL GABLE FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/31/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 2% 650247108 Not Applicablo
ite, AplL. #, etc. Sutle, Apl #, Blc. i
'-'—l Sulte. &p ot == uie. 4P o 6. Centificate of Status Desired ] 58'75 Addttional
22 27] Fos Required
Gity & Stato City & State €. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
24]

Country 2 Country 8. This corporation owes or has paid the current year ntangible
E';I m ;I Personal Property Tax dug June 30. Yes [ No
9. Nama and Address of Curren! Reglstered Agent 10. Name and Addrese of New Registered Agent
WEFFERAY-QUENTEE Bl Mo o tlo "1
2801 PONCE DE LEON BLVD & Cad
82| Street Address (P.O. Box Number ks Not Acceptable)
#430
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florda
office or registercd agent, or hoth, in the State ol Florida Such ¢han
agenl. | am familiar wilh, ancl accept the obligalions of. Section 607,

505, Florida Stalutes.

Slalutes, the ahove-named cerporation submits this stalement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered

i | SIGNATURE S ‘ -
Stonatyre. lypad or printed name of romslered agent and tite it Bpplcabile {NOTE: Registerod Agenl signature required when reinstating) DATE f::
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE §Toc [ eLete 14 TIILE STOC PD (YChange [T Agdion | &
2| e QUENTEL, IVETTE REY 12 NAME e | Pl o §
i | smeevanoncss | 2801 PONCCE DE LEON BLVD #430 st aneess | QBO L POV ICE d&wm lb) o
. | DY-ST-ZP CORAL GABLES FL P vor-stze el oSS ££. 23 54 &
:;; ME [0 W OeCETE 21 TLE ¥ [JChange [ Addition | O
=] e QUENTEL, PAUL 22 NAME
| sweeraovmess | 2801 PONCE DE LEON BLVD #430 2.3 $TRELT ADDRESS
£ | env-st-ze CORAL GABLES FL 24 CY-$T-2P
yo | ImE [T DELETE 31TME [T Change [T Addition
Bl e 32 NAME
STREET ADORESS 33 STREET ADDRESS
r 1 omy-sr-ze 34.0ITY-5T-21P
S TME [T oeLeTe 41 TTLE [dchange [ Acdition
NAME 4.2 NAME
BTREET ADDRESS 43 5TREET ADDRESS
CiTY- 51-2P 1 44CITY-ST-2P
TME T DELETE S1TITLE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54CITY-ST-21P
TILE [T DELETE 6.1 TILE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AQDRESS
CTY-81-219 64 017Y-5T- 2P
14, | hareby cerlify that the information supplied wilh this filing does nol qualily far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direglor of the corporation of the recewver o fruslee ompowerad Lo execute this report as required by Chapter 607,

Block 12 or Block 13 d changed, o

P 5 ¥ g

attachimenl with an addrgss

-,

T 14 l,A L

Florida Statutes; and that my name appears in

2 ” IK_\A(\)

VR N L N b T |



