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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §29254

1. Corporation Name

PRIMARY MEDICAL SERVICES, INC.

Principal Place of Busjness
280t PONCE DE LEON

Mailing Address
2801 PONCE DE LEON BLVD

(U YL

FILED |
Apr 14, 1999 8:00 am
ecretary of State

04-14-1999 90107 018 ***150.00

RSN,

SUITE 40 »
CORAL GABLE FL.33134_._ _ = . _. CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us - us T, s - {*3.~Date Incorporated.or. Qualifed.____._ .. I
01/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apptied For
21] 26] 650247108 Not Applicabie
Slite, Apt. #, etc. Suite, Apt. #, elc. . -
—| uite, ApL. #, €1C uite, Ap 5. Certifcate of Status Desired O $8.75 Additional
22 —zﬂ Fae Required
City & State - City & State 6. Election Campaign Financing O $5.00 mayBe
E‘ .. ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes the current year Intangible
24] [25] E;I |—:'E| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
REY, I - 82| Street Address (P.O. Box Number is Not Acceptable)
T ress (P.O. able
2601 PONCE DE LEON BLVD °° °
#430 83
CORAL GABLES FL 33134
. 84| City FL 85| Zip Code

office or regip
agent. | am i

SIGNATURE X

ered agent, op-b0
iliar with, 3

Bg, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinfment as registered

a agiste g requirad wher rei O —
12, OFFICERS AND DIRECTORS 13. n ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13/ &
TME STDC O DELETE 14 TE honge  VPTAddilon | =
MAME REY, IVETTE 12 NAME 3
sTReeTADORESS| 2801 PONC‘E OE LEON BLVD #430 13 STREET ADDRESS 2
CITY-S5T-7Ip CORAL GABLES FL 33134 14 CITY-ST-2P &
TILE . L] DELETE 24 TILE [IChange T3 Addifion Ol
e i S e R i T T e R A
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-§T-2P
TIMLE [ DELETE 31 TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS )
CITY-ST-ZIP 34. CITY-§T-ZP 1
TME [] DELETE 44 TITLE (JChange [ Additon '
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME . | [C] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZP 54 CITY-5T-2P '
TME [C] DELETE 6.4 TITLE [JChange  [] Addition
NAME 62 NAME '
STREET ADDRESS §.3 STREET ADDRESS t.
CITY-ST-ZIP ' 6.4 CITY-ST-2P .
14. | 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 annual report or supplemental annual report is true and accurate and

officer or diractor of the corporation or the receivel

r or trusiee empowered to
ant witl h-al

that my signature shall have the same legal effect as if made under oath; that | am an
e@uta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
ike

o,

Sz 04/



