FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000051151 Ak 04-18-2005 90342 049 ***150.00

1. Entity Name

PCA HEALTH CARE, INC.

Principal Place of Business Mailing Address ' . v y
1850 SW 122 AVE #3A 1850 SW 122 AVE #3A . : - 50033502
MIAMI, FL 33175 MIAMS, FL 33175 ' .
T (TR

G588 v 222 4r HEE w0 222 or

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & Stal 7" City & State ) 4. FEl Number Applied For

%‘Z.dh. TR 54-2100547 Nol Applicabla
Zip =i Coglré 19 o Zip Fr Co\émg /5o 5. Ceriificate of Status Desired [H] ?3; ;’esq::!:éﬂonal
6. Name and Address of Current Registered Agent ) = = 7 Name and Addresa of New I;eal;;e—r—ad Agent
Nama

FRIAS, MAGDA
19623 SW 103 CT Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33157
o City : FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblngatm ﬁlerad agent 42/
-
(7L
SIGNATURE 4
DATE

w&&u 1peu o/fnxad nama of regmered nt and titie if applicable. (NOTE: Registered Agent signature required when reinstating)
B L
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.,00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
4
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O elete TITLE [ Change [ Addition
NAME FRIAS, MAGDA NAME
STREET AGORESS | 18623 SW 103 CT STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33157 CITY-ST-ZiP
TITLE O petete e CIohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-§T-2P
me— —={ . - -liplete. ~BOmE o | _. . N ~ . _D Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THrLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-$1-2IP
Tiie 7 Detste TME Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12. | hargby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
©f tha corporation or thaJeceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an afachyentwith an adgress, with all e empowered.
SIGNATURE: | Mﬂd« 7l M) / 304’ )23 9429

.l oG mUﬂﬂAND TYPED OR WD NAME OF SIGMING OFFICER OR IRECTORA Daylima Phona #

)

'~




