2001 UNIFORM BUSINESS REPORT (UBR)

AY  £8/£900

|
OGUMENT # [ FiL T 3
DOGUMENT # : ED ‘ .
1. Entity Name 33346 - SECRETARY OF STATE ‘ ' i
PROFESSIONAL HEALTH CARE, INC. TALLAHASSEE, FLORIDA Einx x
BN
01 SEP 25 PH [: 35 | §
Principal Place of Business Mailing Address ; P L
9745 SW 72ND STREET - 9745 SW 72ND STREET SN ¥
SUITE 205 SUITE 205 L i
MIAMI FL 33173 MIAMI FL 33173 :

&ylpa?ne of Qusmess !ﬁ S;anlmg Address ; %

Suite, Apt. #, Suite_Apt. #, et DO NOT WRITE IN THIS SPACE
K237 Z A
1 / Z

/%\/)/‘&Stale /, //-d",o/’ X—Zﬁeﬂ—z / /194 4. FE! Number 650200378 SZ:}:::)::CO;!JIE

1% 4
Iz - - < -Gountry - ol J=-Zip. & Ses Country =« ==~ . T e ~$8:75 -Additional~ - = . N :
33 /?3 ”M ?g 0/“ / (/)'4 5. Certificate of Status Desired Od Fee Required :
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent ' i

¢
BOUDET, JORGE rge

S Addr {P.C. Box Number ig Not Ac, table)
8745 SW 72ND STREET - v W2 e
SUITE 205 =

MIAMI FL 33173 ﬂ M FL I %ﬂde

7
8. The above named gplity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUA 74' /’ /

Signaturg. Yped or primed name of registered agent and itle il applicable. {NOTE: Regiitered Agent signalure required when reinstaling) BATE : .
\ . -
Hy i
i 9. This corperation is éligibie 1o satisfy its Intangible - . . . y : i
. . Elect i i :
f : Tax filing requirement and elects to do so. 10. Election Campalgn ‘lr\ancmg $5'00 May Be ! '
P ) Trust Fund Contribution. 0 Added to Fees H
o - (See crileria on back) [} : !
1 - 3R 2 ; j
E 11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - | H
e (R8T Dowee e OO00046 1 224728 8 1
i BOUDET, JORGE e 10701701 --01068-—011 z |
STHEET ADDRESS | 9745 SW 72ND STREET, SUITE 205 STREET ADDRESS . O ] 00 #¥#%¥550.00 Q i
ore-st-ze | MIAMI FL 33173 ITY-ST-2P ’ . TR . el : :
1 o : Lk
TILE VP O Detete TITLE [ Change (] Addition | O* i ; :
AKE BOUDET, JORGE NAME | i
STREET ADDRESS | 9745 SW 72ND STREET, SU[TE 2[)5 . STREET ADDRESS | : ) i i
DTt MIAMEFL 83173 T T Co T T ey sigeT | e = e P :
TITLE O Delete TTLE [ Change  {T] Addition \ A
CU MAME NAME o
i b STREET ADDRESS STREET ADDRESS H
CiTy-S1-2P CiTy-8T-2IP I
TME - O Delete (1 [ Change [ Acdition | i
e NAME b
Sy ) SIREET ADDRESS |~ STREET ADDAESS :
CITY-ST:2P CITY-ST-2IP L
| e 7 Delete TITLE O] Change  [J Addition
U wenag NAME ; :
STREET ADORESS STREET ADDRESS | '
.| cirv-g1-2I CITY-ST-2P X :
L | T O Delels TITLE [ change  (T] Addition : ' :
HAME NAME s ; i
SIREET ADDRESS STREET ADDRESS . P ;
oiry-5i-2 ‘ GITY-ST-2IP N | ;
13. 1 hereby certity that the informa| supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i i
indicated on this report of sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director :
of the corporation or the receiferjor Iruslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i : o
changed, or on an attach, with an address, with all other tike empowered., H o
— . ' I
! 1 :
SIGNATURE: 7/?//0/ e
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phong # } :




