S FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000051151 07302000 90RS 010 150,00

1. Entity Name

PCA HEALTH CARE, INC.

Principal Place of Business Mailing Address ) JIUURUUL
1850 SW 122 AVE #3A 1850 SW 122 AVE #3A
MIAMI, FL 33175 MIAMI, FL 33175
T T T
|G 2> Sse) /03 C7 IGCRE Se) /0B 7
JSuile, Apt. #, etc. Zite, Apt. #, etc. 01072004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
vy, pé_ M/A—bf/ FL J L ~ R0 575‘47 Not Applicable
. n 7 |
Z‘_"; e Gountry ?g. N Counlry 5. Cerliicate of Staus Dested [ f:;ggmﬁ:’e“j‘"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
FRIAS, MAGDA oo T R . ';:;75/2/?0:’7; . f%/»ié;@zit) —) e o -
1850 SW 122 AVE #3A tree ress {P.O. umber is Not Acceptal
MIAMI, FL 33175 /QZ AR 7% i i
City Zip Code
A 10400 FL I X1y 2

8. Tho above named gntity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Floridka. | am familiar with, and accept
the obligations @ Elgred agent.

M&% ‘ [~2-0%

SIGNATUR l
ignatures, tﬁgﬂf prfngéd name of rédgfstered agent and title if applicable. (NOTE: Registered Agent signalurs requited when reinstating) DATE
- z
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10 L QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘PD : [ Delete TLE L B change [ Addition |
NAME FRIAS, MAGDA RAME FLrns tacDs . :
STREET ADDRESS | 1850 SW 122 AVE #3A - STREFTADDRESS | / &gy R 20 SBedd [/ 24 C:?'.,
orv-sT-2p [ MIAMI, FL 33175 CTY-ST-2P Mrans Fl. B3/~ 2
TME O oelete TAILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TTITLE 1 Dolete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GrEES T - R e el - 7 s e e - Tt e
TLE [ Delete TILE O change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
UTLE [J Defete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TILE ) [ etete THLE O Change [ Addition
NAME N NAME
Fomeeraomess | e o - . e e WOSTREETADDRESS. | L. o .. L e U
OTY-ST-Tpm | e - - - . § orvstome T . ; : B

12. ! héreby cetify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

< changed, or on an attachpEnhwilh an address, with all gjher like empgwered. - &yﬁff 30 5 3435 7429
r“ / ﬂ: ,E; ; . - - /’.-7'-0‘4..41? \%\n q?gv /?Q/
SIGNFTURE i

TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATUR

T




