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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051151

1. Entity Nama

PCA HEALTH CARE, INC.

Principal Place of Busingss

9768 SW 222 51
MIAMI, FL 33180

Mailing Address

9768 SW 222 5T
MIAMI, FL 33190

FILED
Feb 11, 2008 08:00 A1
Secretary of State
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s Name and Addrass of Curron( Registered Agent

FRIAS, MAGDA
9768 SW 222ND STREET ‘
MIAMI, FL 33190 ¢
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8. The above named entity submits this statement for the purpose of changing its registered OffICG or regwstered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGMATURE

Sigrature, typed o printed name of ragisteran agent and Lile if applicable

(NOTE: Regisiarad Agant signalure raquirat when ranatating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $§550.00

$5.00 MayBe
Added to Fees

10. - QFFICERS AND DIRECTORS |

PD

FRIAS, MAGDA

9768 SW 222ND STREET
MIAMI, FL 33190

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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TITLE ! ;.n, e A%. s
NAME :
STREET ADDAESS

Ciry-81-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-5T-2IP

e .
NAME

STREET ADDRESS
CIY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapiar 119 Florida Statutes. | further certify that the inferrmation
| report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer o director
mpowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or suppia
of the corporation or the receivef or trulte

changed, or on an attachmenpwith an, ess, with all cther like empowered.~

SIGNATURE:

snclemas m’ TYFED f( PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR

Date Daytime Phona 8




