2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIMARY MEDICAL  SERVICES, INC.

<2925 N

Principal Place of Business

2601 PONCE DE LEON BLVD.
SUITE 430
CORAL GABLES FL 33134

Mailing Address

2601 PONCE DE LEON BLVD.
SUITE 430
CORAL GABLES FL 331346317

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90054 002 ***150.00

2. Principal

1902 AW e

3. Maiting Address

1602 NI 2.0 AVE

Suite, Apt. #, etc.

"Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State ' - City & State
(0 Corida AR

4, FEl Number Applied For

Not Applicable

65047108

Hortdoo

Zip g Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O . >
3 5' a‘b U 'SA :)) :) ' 95 US A Fee Required
6. Name and Address of Current Registered Agent —. - 7. Name and Address of New Registered Agent
Narn
Ve Lo ey
Str

gg?ess (F . Bo Nl&b&ﬁ%dce@&

Cilu/‘] 0, ?

FL

P 6

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M yl

H2/00

‘Signa\ure.\yped er prm!ﬂ:ﬁ of registerad agem and ttle if applicable,
c

{NOTE: Registerad Agent signature required when reinstating} DATE

a. i:;sﬁcl:izrpqrailpn is eligible to satisfy its Intangible i MJLQQEQW\LQ;‘E&EEE]:S‘M@%J 10. Election Gampaign Financing $5.00 May Be
¢ filing requirement and elects to do sa. %&@%Aﬁeii!ﬂw@k@&n F@Wiﬁ%b‘eﬁ__ﬁqﬂ. ’ Trust Fund Contribution. Added to Fees
(Sée criteria on back) O  |¥H:Make.CheckiPayable to;Department of State-is,
e A AR e SR R R P SR Rt Ty e T R
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE ] tetele TITLE ’ [7] Change [ Additicn
NAE NAME
STREET ADORESS | STREET ADDRESS
OITY-§T- 79 ) CTY-ST-ZP _
e 5T DC. 3 elete MLE ST DG Chhange {1 addition
NAME REY, IVETTE HAME I\/\EA—‘Q Q Al
stmeer anoiess | 2801 PONCE DE LEON BLVD. #430 sweersoohess | \ GO L AN .
CTY-51-21P CORAL GABLES FL 33134 CITY-57-2IP iaa &f A3 [ Y .
TILE O Delete me v o (O change ] Additicn”
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP EAN CTY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
HAME NAME ,
STAEET ADDRESS STREET ADDRESS
oITY-51-2p CIY-57.2IP
IME O] Delete I umE - o © [Jchange  [J) Acdition .
NAME : T oNMET T R - o T
STREETADDRESS | . STREET ADDRESS ‘ T - - N
CTY-STIR, e ; ov-ste | o 3 S :
TIMLE - 7 elete e - - T change [ Addion
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP oITY-ST-2P

13. ! hereby certily that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n addressewith

trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like emaoweared.

SIGNATURE AND TYPED OH‘ﬁRrNTiBU\ME OF SIGNING QFFICER OR DIRECTOR

24D 52343

Date Dayume Phong ¥ [




