_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

------- i) ﬁ‘ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 : O O am

PROFIT
Sl IR PORATION € Wiy ﬁ:’ Sandra B. Mortham
ANNUAL REPORT Lo g 1 Secretary of State
1997 e oo DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L591 16 " (8)

1. Corporaton Name

PCA HEALTH PLANS OF FLORIDA, INC.

P(ir|c1paﬁ—“1';;;;g- af [ﬁ]sqggg N - Maﬂmg Address ”II"I" 'II ||ll| II’I’ "Ill "Ill Im l’l" III"I"‘"’II. I'"ll‘lllﬂll

% JOSE M MENENDEZ % JOSE M MENENDEZ
6101 BLLE LAGOON DRIVE 6101 BLUE LAGOON DRIVE
MIAMI FL 83126 MIAMI FL 33126-2055
3. Date incorporated or Qualified 3a. Date of Last Report
A , 03/22/1890 05/01/1896
2. Principal Place of Busingss | 2a. Maling Address 4, FEl Number . Applied For
o) 26| 650187919 Not Applicable
Suite, Apt #, ole. | Suite. Apxt. 4, elc. . . 38.75 Additional
;‘21 _ 27| ) b. Certificate of Staius Desired O Fee Required
Cily & State | City& Staie | 8. Election Campalgn Financing $5.00 may Be
E e 28' Trust Fund Contribution 0 Added to Fees
| dp __ Couriry . & Country 8, This corporation has liability for intangible iax under s, 199.032,
g_‘ﬂﬁw,_______ R _g_gl B 2ﬂ _:*5] Florida Statutes Oves [Tno
- p, Name and Address of Curront Reglstered Agent 10, Name and Address of New Reglstered Agent
MENENDEZ, JOSE M B1| Name
6101 BLUE LAGOON DR ' 82| Street Address {P.O. Box Number is Not Acceptable)
STE 300
MIAMI FL 33126 83
B4 City FL 85| Zip Code

[ 41, Pursuant t e provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registeredt agenl, or both, in the State o florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o e e e -
Ly ot Kpnmr or gk oae s ol regeitenst agent e it it aop8 cabde (NOTE: Rogstered Agent signatura reauired whan relnstaling) DATE
(42, TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
in; DG [T DeLETE 1A TITLE L) Changs [ Addition S
HaML KARDATZKE, E. S MD. 12 NAME §
sine1 anomess | 6101 BLUE LAGOON DR 13 STREET ADDRESS o
| onvsize | MAMIFL 4CTY-57. 2P &
T P [T oeLETe 21T D T Change | LJ Addion | O
NAME KILISSANLY, PETER E 22 NAME
sireeraookess | 8101 BLUE LAGOON DR 2.3 STREET ADDRESS
Clly-51. 200 MIAMI FL - 2. 4CTY-ST. 2P
me D ) (I DELETE 31 TITLE [Jthange L] Addition
RArE JOHNSON M.D. GLEN R. 32 NAME
swerraonecss | 6101 BLUE LAGOON DRIVE 23 STREET ADDRESS
or-sze | MIAMEFL , 34.0NY-51-2IP
T 3 (7 DELFTE 41TMLE [T change [T Addition
hans MENENDEZ, JOSE M 4.2 NAME
sweeraooeess | 8101 BLUE LAGOON DR 4.3 STREET ADDRESS
orvstar | WIAMEFL 44 CITY-ST-2P
T Tor [MENET 51TITLE [T Change L1 Addition
Haw DONNELLY, CLIFFORD 52 NAME
siwezr avoress | 6101 BLUE LAGOON DR 53 STREET ADDAESS
orv s | MIAMIFL B 548MY-5T-2P
TiTLE D KX OELETE 61 TITLE 2/D [T Ehange Adoition
A BERNAL, PETER R 62 hAk Elias Hourani, M.D.
seeer anoniss | 6909 BLUE LAGOON DR s3smeers0oress | 6101 Blue Lagoon Drive
areseae | MIAMEFL geony-s1-20 | Miami, PL

14, | do hereby cartily that the information sunplied with this filing does not gualify for the exemption slated in Section 118.07(3)i}. Florida Statutes. | further certify that the
information indicaled on this annual report o supplernental annual report Is frue and aceurale and that my signatura shall have the same fegal effect as if mads undar cath; that
| arn an officer o dreclar of the corporation o the receiver or tfrustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 [ yhanged, or on an attachgnenl with an address.

SIGNATURE: Nosé%ﬂgﬁgn@ggm@lﬂﬁﬂ%%

L ae




