FILE NOW: FILING FEE

FILED

PROFT
CORPQRATION
ANNUAL REPORT

1998

-7

AFTER MAY 1ST IS $550.00

{i FLORIDA DEPARTMENT OF STATE T
$andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Ngme

PROFESSIONAL HEALTHCARE ENTERPRISES, INC.

(3)

AR TAM R RGN

SUITE 120
Us

0|

22

Principal Place of Busingss

2845 AVENTURA BLVD.
AVENTURA FL 3M80

2, Principal Place of Businoss

Mailing Address

2845 AVENTURA BLVD.

SUITE 120
AVENTURA FL 33180 DC NOT WRITE IN THIS SPACE.
us |73, Date Incorporated or Quatiied ]
I __12/15/1989 |
s, Mailing Addross . FEI Number Applied For
Hondete_Bh Blvl 1) 200 €. bashndate. By Blvd 65:0173226 Not Applcebic.

Suite, Apt. #, etc.

27

Suite, Apt. #, alc.

i

$8.75 Aditional

Fes Raquired

J

6. Certificate of Status Desired

fe

City & Stato

6. Election Campaign Financing

$5.00 May Be

City & Sjate
23 //ﬂ/”ﬂ/ﬂ ___F‘/___h__ 2a‘l Aa //0/7([4 /f) FL Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has pald the current year Intangiblo
24 3 3007 5] VSA 2] 23004 w ULSH Personal Properly Tax due Junc 30. 1 Yes [ No

9. Name and Address of Currant Reglsiered Agent

10. Name and Address of New Reglstersd Agent

GOLOSTEIN, SHARON B.
2845 AVENTURA BLVD.
SUITE 120

AVENTURA FL 33180

81| Name

| G E " AN TR Bve
P Sed wl . ]
_FL[®[ 352q

N

84|

a

S atlandale.

11, Pursuant 1o the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named cofporation submits 1his stalement for the purpose of changing ils registerod |
office or reglistered agent, or both, in the Stete of Florida, Such change was authorized by the corporalion's boarct of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accep! lhe obligations of, Section 607.

05, Florida Statutes.

SIGNATUAL- e e e e e e e e
Signature, typad o prnted hame of tegstorod Agent andd [tle if applicable {MOTE Rogislered agenl s.ghalure required when relnstaling} DATE |

12. OFFICERS AEID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

LE D [T orLee 11TILE T change [ Addiricn

NAME GULLMAN, JOHH D 1.2 NAME

smeevaopeess | 4911 NW 8TH AVE 1.35TRIET ADDRESS

TY- §1. 2 LAUDERHILL FL o 14CY-SE- TP

TLE DP7 [T otlen 21 TMLE PP X Change [ Adgiticn

HAME LAWN, HOWARD M. 22 KAME

staeet apoess | 9801 COLLINS AVENUE 2.3 STREET ADDRESS

CirY- 5120 BAL HARBOUR FL _ . 2.40I0¥-51-2P .

TITLE VSD DELETE 31TILE Change Adﬂitmrr‘

NAME STARRETT, LOYD M. 3.2 NAME

sweeraporess | 23 GRANITE 8T 4.3 STREET ADDRESS

CirY- 8- 2 ROCKPORT MA 34.CaY-ST-BP .

LE T oriere 41T F [ thange B aditian

NAME 4.2 NAME "-_J)ET&/A// SHARoN R

STREET ADDRESS a3 st ooress (1€10 J |02 AVE

CAIY-5T- 7 - 44Ty 81 2P V2 £ s, FLo

TILE [T DeLete 51TITLE [T Change ] addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-S1- 7P . - _ 54017y 5T- 2P i ]

TiLE REGE 6110LF [ Change I Additian

NAME 5.2 NAME

STREEY ADORESS 6.3 SIREET ADDRESS

CITY-§1.7P - 6.4 CITY-5T-21P

14. | hercby cerlify tha! the information suppliod with this iling does nol qualify for the exemption slated in Seclion 119,07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repon or supplemental annual report is ruc and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
olficor or director of the corporation or the rocoiver of trustee empowated to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an allachment with an address.

SIGNATURE: __

iy @a)usnsrsT

CR2E034 (10/97)



