FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.PROFIL.
CORPORATION
ANNUAL REPORT

1996

v“ :sn,‘

-—i@ ;f—

‘\J-o., wn |i‘

OIVISION OF CO

FLORIDA DEPARTMoNT OF STATE
Sancire B Morthiam
gecretary of State
RPORATIONS

DOCUMENT #

1. Corporation Name

PCA HEALTH PLANS

L59116
OF FLORIDA, INC.

(8)

Principal Place of Business

% JOSE M MENENDEZ
6101 BLUE LAGOON DRIVE
MiaMi FL 33126

Manng Adidress

% JOSE M MENENDEZ
6101 BLUE LAGOON DRIVE
MiIAMI FL 33126

2. Principal Plac o of Busincss
[21]

28.
26)

“Mail ) A

Suite, Apt. 4, ete

Sile, AL ¥, eic.

WP

TN

3. Date 'I.n—corporaled or Qualifica

03/22/1990

3a. Dale of Laat Report

05/01/1995

&7 FET Number

650187919

Apghed For
Nat Applicabie

b

$8.75 Additional

B. Cethcate of Status Desred

271 Fee Required

City 8 State | Uiy & State o R 6. Eleclion Cam-péiigﬂ Financing $5.00 May Be
?31 28] Trust Fund COnlruhLmon Added 1o Fees
Zp COU’“W“ ' ”Y'D o T WCOU”W ’ 8 wa: corporation hdﬁ liabsilty for ntang ble tax under 5 195032
24 2—51 ;ﬂ %tﬂ Flonda Statutes 1 ves [INo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
T 81 Name o
MENE“JEZ. JOSE M [82] Strect Address (.0, Box Nambar 18 ot Acceptabie)
6101 BLUE LAGOON DR
STE 300 83
MIAMI FL 33128 84| Gy T L[ l 75 Cods

or registered agoent, or both, in the State of Florda Soch ananas was aolnoized by the corporation's tioard ol declors, | he ety accapt the appcintment as registered agont 1 am

791, Pursuant to the provdsons of Sactions 607, 05027 &na 607 1508, Flonaa Statutes. the above narned {nrp(mlwun ‘bt his statemen for the parpose of changing ts registerad office

3 farmilar with, and accept the obhiganons of, Suchee G37.0905 Flanda Stabotes

SIGNATURE L ]
SR (R S PUUES I E R R T T T I S ] R et gL e B e Lkt sty DAr
12. 13. "ADDITIONS/CHANGE S TO OFFICETIS AND DIRECTONS IN 12
TILe pC Ve ] Crange [3 Addition
NAME KARDATZKE, E. S M.D. 12 hAME
STREET ADDRESS 6101 BLUE LAGOON DR 1 3SIREET ADIDRESS
CHTr-§T-d1r MIAMI FL L i tacmy st |
TILE D [] DELETE FRERTY: P [ Cunge K Addton
NAME KILISSANLY, PETER E FETTIOE
STREFT ADCRESS 6101 BLUE LAGOON DR 23 STREET ADMESS
Cily -§1-7p MIAMI FL e Rciorysiar o
I P PRDHIFTE 37170E D [J Crenge [R) Addi an
NaME CIBRAN, BERTY ERE Glen R. Johnson, M.D.
STREEI ADLRESS 6101 BLWELAGOON DR 31 s ao0ess| 6101 Blue Lagoon Drive
Y-S5t IFL 34CITY-5T-71 3 3 3

B ?:TTLE e gm T ] DELETE - 4dwcmus 7,,,,,A,,,,,,*Mlam1, --FlOI:.'I.da 33126 [ Cherogz [} Addilion
NAME MENENDEZ, JOSE M 47NN
STREET ATDAESS 6101 BLUE LAGOON DR £ 3STREET ADDRES
ClITY-§T- 71 MM' FL o 440y ST 4P e . L
TIILE T [ DELETE SATIE DT [ Crange K Adadtien
HAME REITER, NEIL 57 hANF Clifford W. Donnelly
STREET ADCRESS G:RL'B::.:-JE LAGOON DR saSmUAGESS | 6101 Blue Lagcon Drive
CTY-S1 2 M 5401y 5T 2 $amd .
TILE D ﬂ[)fﬁl[ & 1TILE %‘al‘an*lGr&da —33126 7] Change E] Addition
RAME NATKOW, NEIL A D.O B2l Peter R. Bernal
STREET ADORESS 6101 BLUE LAGOON DR sastest sookess | 6101 Blue Lagoon Drive
iy 1 MIAMIFL s1es120 | Miami, Florida 33126

14. | do hereby cerl\f‘ that the informatior sUPLAe] v wru tue Fanig 1= ,\»Iun\lml, furnished and does ot quaty tor the (xnnpl on stated in Sn Chon 119.07(3,ih), Flonda Stalutas 1 orher
cerhf, lha’ tha mhnndtmn midwatedd o s an o’ rLﬂqu O gapipfmental anooey report is trae and 2 o | that iy sign el eflect as it miacde uncer
oath; that | am an officer or dm_( tor of the corparation ar the re T Trustes: empaos ,ﬁmui tor execute this report as required by G ru[ ar 607, Fodda Statutes and that my name
appears in Bock 12 or Biock it changed, or &9 00 atacteient with gnaddiess

SIGNATURE:

5/7/96

305—265—2920

IR

TYPEC OR PRINTED NAME
« Menendez,

F SION]
acre

CR2E034 (12/95)




