FILE NOW: FILING F

FILED

" PROFIT
£ CORBORATION
ANNUAL REPORT

|

EE AFTER MAY 1 IS $550.00

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

(4)

PCA FAMILY HEALTH PLAN, INC.

Principal Fiace of Business

5959 BLUE LAGOON DRIVE
MIAMI FL 33126

Mailing Address

C/0 JOE MENENDEZ
5835 BLUE LAGOON DRIVE
MIAME FL 53126-2068

RS

3. Date Incorporated or Qualified

05/08/1984

3a. Date of Last Report

08/23/1996

|72, Frincipal Place of Busincss | 2a. Mailing Address -1 4. FEI Number Applied For
21 26, I_D_{)_E !! \E NEN d&a ‘ §9-2403338 Not Applicable
Sulc, Apt #1, oo Suide, Apt. #, elc. : )

L e - F 5. Certificate of Status Desired O $8.75 additona
@] 27] Fee Required
[ Cygsee | City & State 't 6. Election Campaign Financing $5.00 May Bo
EE 28] Trust Fund Contrioution Added o Fees
A R _ Courdry | fip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20| (30| Florida Statules O ves [ No.
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MENENDEZ, JOSE M., ESQ. 81| Name
5835 BLUE LAGOON DRIVE 82} Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33128
83
84) City 85| Zip Code

FL

| 14, Pursuani 1o the provisions of Sechions 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this stalament for ihe purpose of changing Its registered
office of registerad agent, o both, in the State of Florida, Such change was autharized by the carporation’s board of directors . | hereby aceept the appoiriment as registared
agent | aroanitar with, and accept the obhigabons of, Section 607.0505, Florida Statutes.

SIGNATURE e
e :I\:!"‘J"U l,;wl '-pm-rf«irmfllr ol igggis'ered agon a';clmlnl\_:: it applicat e {NOTE" Ragistered Agent signatura requirad when reinstating} DATE —_
(P - OFFiCERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 72__|
T CcD T DELETE 1110E [ Change [T Adetion | g5
NANE KARDATZKE, E., STANLEY 12 NAME 3
steeet annios | 5835 BLUE LAGOON DR 13 STREE1 ADORESS &
| emv-sr-ae | MIAMIFL o 1.4 CITY-ST- 2P &
TIriE D [ DELETE 21 11LE CdCrange L Addiiion €3
HAME KILISSANLY, PETER, E 2.2 HAME
st aconess | 5835 BLUE LAGOON DR 2.3 STREET ADDRESS
onv-si-ae | MIAMEFL 240TY-51-2P
it PD - DECETE 31TILE [T Change T Acdilion
huaap HOURANI, ELIAS 2.2 HAME
sineer aopress | 5859 BLUE LAGOON DRIVE 3.3 STREET ADDRESS
crv-seze | MIAMIFL 34.LI1Y-51-2P
TITE D L] DELETE 41 TILE ] Change [ Asdition
Nt JOHNSON, GLEN R. 4.2 NAME
streer aooress | 5835 BLUE LAGOON DR, 43 STREET ANDRESS
crvstor | MIAMIFL 44 CITY-5T-2P
e S [T oEETE 51 TITLE 4 Change T Addition
HaME MENEDEZ, JOSE M 52 NAME Jose M. Menendez
s aconess | 5835 BLUE LAGOON DR, 59 STREET ADDRESS
onvestar | MIAMIRL S401Y-5T-2¢
1Lk (1] T nECEie 61TILE [T Change ] Addition
HANE DONNELLY, CLIFFORD W. 62 NAME
swerraooress | 5835 BLUE LAGOON DR 63 STREFT ADDRESS
st | MAMIRL 64TV 512

14, Tdoh

ety certify that 1ne nformation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certily thal the
inforsralion ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olhcer of direstor of the corporation or the roceiver of Trustee empowered (o execute this report as required by Chapter 607, Floridla Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE: Mok Voo OX

/Jose M. Menendez, Secretary c':’j Y !9 ‘7 .3

05-265=-2920. .

1ENING OFFICER OB BIBECTOR

Davtirme Phane



