1999

FILE NO\{: FILING FEE AFTER MAY 1ST IS $550.00

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Kathearine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \M23344

1. Corporation Name

PAIME CARE HEALTH AGENCY, INC.

MIAMI FL 33166

Principal Place of Business
3900 NW 79TH AVENUE. SUITE 334

Mailing Address

MIAMI FL 33166

3300 NW 79TH AVENUE. SUITE 334

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90015 034 ***150.00

ARV g

DO NOT WF.{ITE iN THIS SPACE

22|

N

7]

3. Date Incorporatad or Qualifed
- 11/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] ' 59-9596595 - | Not Applicable
Suit At#t Suite, Apt. ¥, etc. . T ’
e e e Hie A e 5. Certifcate of Status Desired O $8 75 Additional

. -Fee Required

City & State

E]

City & State

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Feas

_I

Country Zip

[25] 20]

[30]

Country

.;rThlS corporation owes the current year Intaran
! Personal Property Tax. Ye:

Ono

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

_ SILVERMAN, STEVEN

" TWO DATRAN CENTER, SUITE 1225
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

81| Name

Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

le Cade’

FL ]85|

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
" office-or registered agent, or both, in the State of Florida. Such change was authorized by the corporauon 's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Signature, fyped ar printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) _ - DATE
12. . QFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD . [T DELETE 11TIME B R ] Change |:| Addmun
wwe | SHOOR, BARRY 12NAME S
streeT aporess| 3900 NW 79TH AVE. 13 8TREET ADDRESS
CTY-ST-ZP MIAMI FL 14 CITY-ST-2P
TITLE [ DELETE 21 TIME [JcChange {3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T-2ZP 2.4CITY-ST-2IP
TILE [ DELETE 34TMLE [(QChange ] Addition
NAME | 3.2 NAME
STREET ADDRESS| .~ 3.3 STREET ADDRESS -
ervsroe. L 34.CTY-5T-2P R
TIME o [ DELETE 41TTLE FE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ DELETE 51 TIMLE OChange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P " 5.4 CITY-ST-ZIF )
TIMLE [] DELETE 8.1 TITLE [JChange ‘[ Addition
NAME & 6.2 NAME
SﬁEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the info

ivey or truslee efhpowered ta efecute this report as required

\(\\AM/‘-N\

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if
HLChapter 607, Florida Statytes; afd that my name appears in

de under oath; that [ am an

)97

CR2E034(11/98)

Daytime Phona #



