. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 692481 Secretary of State
05-02-2005 90991 029 ***150.00

1. Entity Name

PRC HEALTH, INC.

Principal Place of Business Mailing Address
3000 NE 30TH PLACE 3000 NE 30TH PLACE 2y}
SUITE 102 SUFTE 102 5 ums'? &
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 ———
T e A ERRR DR
13044 ). Srarz Faan T | 7324 N- 51472 Koao 7
Suite. Apt. #, etc. Suite, Apl. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
hecaTE | FL /”/?Péﬂ-?f L 59-2170548 Not Applicable
Zip Countr Zip "1 country ] ‘ 8.75 Addiional
330[0 3 ou ZLSA' 3 30/03 Z( S ’4 5. Certificate of Stalus Desired O fee F!equi:j;;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Sr4TE Koas
m 132 ¢ U 57—’4- 7 Street Address (P.O. Box Number is Not Acceptable)

NALSATE Fr B2p63

City FL I Zip Cade

B. 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. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regstered agert and trle f applicanie. {NOTE: Reg:stered Agent signatues requirect when renstating) DATE
FILE NOWH! FEE IS $450.00 8. Eiection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFAICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P 7 peteze TmE Ccange [ Adiion
NAME ROBERTS, KEN

NAME
stace oueess | 300004 aoTH-RLAGE /328 Sz Ko 7 STREET ADDRESS
CV-S-TP | FR-LAUBERBALE PE33306- MA4L447Z, FL S3af3m-size

TILE CcT O Delete TITLE [ Change [ Acdition
NAME AUTRY, ALLEN /329 U, S7arE ;PD. 7] rome

STREET ADDAESS | MO0 NE-30THPLSTEAG? STAEET ADDRESS

U-SP | FREAMDERDALE S [YI4REATE FL 33063 avsiw

TLE s O petete TE O3 crange  [J Addition
RAE AUTRY. DEANNA W NAME

e aooess | 3000 es0THaLAGE /37Y A- STATE &7 STREET ADDRESS

onY-§1-2P | FORT-HAUDERDALEFL—33306 S a0 g7 FL- ory-§1-2

TIE 233063 [Ooeee TME [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-Si-3P

nLE {7 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY.S7-2P COY-5T-2P

e [ petese TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-S1-2P GyY-Si-ap

12. | hereby cettily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowergd.

SIGNATURE: W ‘7[/}4//7/0%’
7

SIGNATUAE AND TYFED 8R FRIRTED AME OF SIGMING GFRCER Of) DIRECTOR Daytrne Phana ¥

7



