FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

CORPORATION

ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOAATIONS

DOCUMENT # S42508 (9)
PRIME MEDICAL WEST BOCA, INC.

1. Corporation Name

MR i

Principal Place of Business “ wr\.)v'llra'it]n:\EAddress

4055 N ANDREWS AVE 4055 N ANDREWS AVE

OAKLAND PARK FL 33309 OAKLAND PARK FL 33308

"3, Dats Incorporated or Qualificd 3a. Dale of Last Report
____ S N 04/01/1991 04/14/1695
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurnber Appilied For
21 e o 65'0263799 ______ Naot Applicabie
Suite, Apt. #, elc. __ Suite, Apl. #, ete 5. Corlificale of Status Desired O $8.75 Additional

a P27 Fee Required

| Cily & State __ Gily & State 6. Election Campaign Financing $5.00 wmay Be
zé] _ 25]”,_ ) o Trust Fund Contribution 0 Addad to Faes
| Zn | Gountry |z . Gountry 8. This corparation has liabiity for ntangible tax under s 199,032,
2_41 25_1 29] 30 Fiorida Statutes Bves [Ine
a. Name and Addm??,‘?!,9‘,‘,",'?,“},“39,',5!‘_’1[9" Agent R __10. Name and Address ef New Reglstered Agent
o 81| Name

ZARCD, ROBEHT B2 Street Address (P.O. Box Number is Not Acceplabla)

100 SE 2 ST, STE 2700 -

100 SE 2 ST, 21 FL, INTERNATIONAL PLACE 83

MIAMI FL 33131 84| City FL 85 ‘ Zip Code

11, Pursuant to the provisions of Sections 607.0607 and 607.1506, Forda Sialuies, the above named corparation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE . R o ) e S T
Siaraahurs Ty of pyied 1an-c O tegeloriad egund ars: i i appd sabie _ INDTL Registésed AT Siatiro reapired when reinslal g OATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRE G ORS IN 12 Ga’
TILE 13 CIDreETe 1A TILE [ Charge  [] Addition =
KAME CHEDIAK, MOISES, JR. 12 NAME 3
seer aopress | 20401 ST RD 7 G12 13 STREET ADDRESS g
Ciy-$7-2p BOCA RATON FL 1ACIY-ST-7P &
e P T "[JDEETE 2 1TME [] Change [ Addition | ©
NAME BEHAR, LEON 27 NAME
staeeraooress | 20401 ST RD 7 G2 2 3 STREE] ADDRESS
oovstze | BOCARATONFRL ~—  Roaowsiae
TMLE I DeELrIE 3 1THILE [] Changs [} Addition
NAME 37 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-ST- 2P - o R seciv-s-ar
L [T DELEIE 41T0LE {71 Change ] Addition
NAME 4.2 NAME
STREET ADLFESS 4 3STREET ADDRFSS
CITY-31-2IP o o 44 CITY-ST-2IF
TITLE [] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREE] ADDRESS
CIIy-S$1-2IP - o 54CTY-5]-7P .
TITLE [ DELFIE 6 1111LE (7] Change  [] Addition
NAME 62 NAME
STREEY ADORESS £3 STHEE] ADDRESS
iy -§7-2i0 /\ EACTY-S1-ZF

wkiiad with this fling is voluntarly fumished #n0 doos not quatfy for the exemplion stated i Seation 119.07(3)%k). Florida Statutes. | further
annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
q drporation o the receiver or trustec empawered to execute this repert as gxquired by Chapter 607, Florida Statutes: and that my name

OR PRINTED IAME OF SIGNING OFFICER OR DIREGTOR N T AT PHa ¥

ale

14. | do hareby certily tha
certify that the inform,




