2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # 33346 Secretal Yy of State
1. Entity Name 05-05-2003 90266 017 ***150.00
PROFESSIONAL HEALTH CARE, INC.
Principal Place of Business Mailing Address
4745 SW 72ND STREET 101 N STATE RD 7
SUITE 205 #1111
e S (AR RGN ER AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650202378 Not Applcable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.‘ddm‘mal
Fee Required

“- 776" Name and Addross of Curroent Registered Agent 7. Name and Address of New Registered Agent

Name — e

BOUDET, JORGE Street Address (P.O. Box Number is Not Acceptable)
9745 SW 72ND STREET

SUITE 205
MIAMI FL 33173 / Gy FL | 2 coue

8. The above named qnt its 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

- fres o

SIGNATURE —
. or printed nﬂ(ne of registered agent and title if applicable. (NCTE: Regislereﬁ Agent signature required when reinstating} * DATE
11 :
FiLE Now\ FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 may Be
AﬂE{ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check'Payabie to Florlda Department of State
10. . - DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LSRR ] Delete TITLE G change [ Addition
NAME. - BOUDET JORGE NAME
STREET Annnsss 9745 SW 72ND STREE]' SUITE 205 STREET ADCRESS
eITY- 5rﬂﬂb_--”. MI‘“,‘M' FL 33173 i CITY-ST-2IP
TE <l : O Delete TITLE [ Change [ Addition
NAME Ca ) i NAME
STREET AJJDRESS N STREET ADDRESS
CITY-51-2IP E CITY-S7-2IP
e, ~f .= e b [ pelete TITLE O change [ Addition
NAME ) NAME T T -
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME O Detete TIME [ change [ Addttion
RAME ' NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2P
TIME [ Detete TITLE [J Changs  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
T ' O velete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IP

12. | hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemdgnfal report is true and accurate and that 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 orristee empowered to execute this report as requid by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj | adBress, with all other like empowered.

1

SIGNATURE:; T TURE BREQU Rz e/

SIGNA ND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phooa #

CR2E034 (10/02)



