FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT . 3 FLORIDA DEPARTMENT OF STATE May 08 1997 Sooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

7 ]9 97 N ‘.:f' / DIVISION OF CORPORATIONS

DOCUMENT # | 37136  (3)
PROFESSIONAL HEALTHCARE ENTERPRISES, INC.

lace of Business Mailing Address ”""Iu III ‘ml "m III" Iull Im IIIII lml Ilm I‘I" Illll m“ ml

2845 AVENTURA, BLVD. 2845 AVENTURA BLVD.
SUITE 120 SUITE 120
AVENTURA FL 33180 AVENTURA FL 33180-3111
us us 8, Dale Incorporated or Qualiied | 3a. Date of Last Report
e 12/15/1868 05/14/1996
2. Frincipal Place of Busness 28, Mailing Address 4, FEI Number Applied For
2 2] 650173226 Not Appiicable
Stite, Apl #, o Suite, Apt. #, et it
| Sule Apl 4. ol vite, Apt. #, etc 5. Cerlificate of Status Desired [ $8.75 Additonal
zﬂiﬁ e ;] Fee Required
L Gy & S F City & State 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
A _ Country 2 Country B. This corporation has liabllity for intangible tax under 5. 198.032,
[?5], =] EI (30] Florida Statutes Oves [ClNo
o _9 Name and Address of Current Reglslered Agent 10, Name and Address of New Regislersd Agent
81
" GOLDSTEN, SHARON B. Nare
2845 AVENTURA BLVD. B2 Stroat Address (P.O. Box Numbar is Not Acceptaie)
SUITE 120 5
AVENTURA FL 83180
84| City FL ﬂ Zip Code
T 91, Pursiard to fhe provsions of Sections GU7.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

.o or regisiered agenl, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoinlment as registered
agent | amfamhar wilh, and accopt the obligations of, Section 807.0504, Florida Statutes.

SIGNATURE

St byl 30 pniled oane: of V(;ii‘;.‘;l::lid aglens and til if apphoabie {NOTE Registered Agent signature requiired when raingiating) DATE

T T T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
D PR ouEE 1ImE g T Change R Addtion | &5
M PARKINSON, ANTHONY J 17 MAME LLMAN y TJOoHuwv D, X
st aoriss | 1995 8., 6TH STREET raseeaooness | SR 11 AN g4 AvE o
| omvseze | FT.LAUDERDALEFL 14 CTY - ST- 20 LAVDER Hj_%_% FL &
TiLE DPT L] DELETE 21TMIE Tlchange  [J Addition | O
et LAWN, HOWARD M. 22 NAME
swielaotniss | G801 COLLINS AVENUE 23 STREET ADDRESS
L onsioe | BALHARBOURFL 240iY-ST- 20
11 vsD [T oecete ERRILT: [J change T Addition
Nt STARRETT, LOYD M. S2MAME
sl anbkiss | 23 GRANITE ST 33 STREET ADDRESS
Loy sea | ROCKPORT MA . 34 0I1Y-51-2P
e ] DECETE 41TE [J Change (] Adtion
NAME 4.2 NAME
STRTEE ADDRE RS . 4.3 STREET ADDRESS
Lo sear o o 44GITY-5T-2IP
nA LT DELETE 5HTITLE [Jchange [T Acdition
HAML 5.2 NAME
SIREE | ADDRESS £.3 STREET ADDRESS
| envsen | 54 CITY-ST. 2P
I [T oeiene 61 TINLE [Jchange ] Addition
HAME 6.2 NAME
STREE | AHIRERS 6.3 SIREET ADDRESS
SR : 4 CITY-5T-2IP
¢ the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

nformati ted an this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lan an oft cor or director of the eorparation or the receiver or trustee empoweted 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name

appears m Block 12 or Black 13 # changed, or on gn attachment with an address,
S «T&_Wmﬁ;@___.
Dffe
1l

S]GNATURE: Daytime Phone #

smN}wodA%% ED %’r’:ﬁiw&'&? £ % sﬁr@iwaps.n.on olnE;:r-t)n



