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FILED

FILE NOW: FILING FE

1998

LTTreeiit) 2

E AFTER MAY 18T IS $550.00

PROFIT R, FLORIDA DEPARTMENT OF STATE
* CORPORAﬂON *§: Sandra B. Mortham
ANNUAL REPORT 3 Sacrelary of State
n/ DIVISION OF CORPORATIONS

Secretary of State

M00368

DOCUMENT # (4)
1. Corporation Name
PCA FAMILY HEALTH PLAN, INC. '

A AR

__'"Mam”g Address

C/0 JOE MENENDEZ
5635 BLUE LAGOON DRIVE
MIAMI FL 33126

Piinclpa! Place of Businass

5858 BLUE LAGOON DRIVE
MIAMI FL 23126

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualilied

05/08/1984
2. Principal Place of Business T ] 2. Maiing Address 4, FE) Number Applied For
21 SN 25—1 58-2403336 Not Applicable
Sulte, AplL. #, elc. _ Suite, Apt. #, etc. ) . $8.75 Additional
22] 500 WEBT MAIN ST 27| P OBOX 740026 5. Cerliioato of Status Desied L] Fee Required
City & Stato N CTAX-DEPT 6. Eleclion Campaign Financing $5.00 May Be
23]  LOUISVILLE.KY. . _ . . |28 LOWISVILLE, KY Trust Fund Contribution Added to Fees
Zip __ Country - Ap Cauntry 8. This corporalion owes or has paid the current year Intangible
24 40202 25] _us _. . _2_!_;1__‘020117‘25__@5 Personal Properly Tax due June 30.  [hes [ Ho
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Fleglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2} Strect Address (P.0. Box Number is Nol Acceptable}
PLANTATION FL 33324
B3
84| Cily FL 85| Zip Code

agent | am familiar with, and accepl the oblgaliens of, Secton 607.0505, Florida Stalules.

SIGNATURE ____

1. Pursuant 1o 1he provisions of Sechons 607 0507 and 607 1508, Flonda Siatules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Fodda Such change was authorized by the corparation’s board of directors. | hereby accept the appaintiment ag registered

Bighaturc, typod o panted nann: of g« o d aqent A G A applatit

NG T Reg sterad Age ! signatire requited when fenstating)

DATE ©

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Black 13 if changed, or an an attachment with an address,

I # e e

e kR B B IR RS R

12, OF 1 1CF RS AND DIRECTORS 13.
TIME Cb [J DELETE T IITeE [XJ Changs L Addition
NAME KARDATZKE, E., STANLEY 1.2 HAME WOLF, GREGORY H.
STREET ADDRESS 5835 BLUE LAGOON DR rasmeeraporess | 500 W MAIN
GIry-81-2P MIAMI FL +4 CITY-51-21P LOUISVILLE KY 40201-1438
TITLE 1] T DELETE 21 TITLE D [¢f Change LI Addition
NAME KILISSANLY, PETER, E 22 NAME JERRY D. REEVES, MD
stheer aopress | 5835 BLUE LAGOON DR § 2ssmeeranoress | 500 W MAIN
CIrY-S1-2P MIAMI FL o 2 4Cmy-1-21p LOUISVILLE KY 40201-1438
TLE PD [ pewere 31THILE SWPD Ixl Change ™ 1 Addition
NAME HOURANI, ELIAS 32 NAME McCALLISTER, MICHAEL B.
STREET ADDRESS 5959 BLUE LAGOON DRIVE sssmeranoress | 500 W MAIN
oiTY-§1-26 MIAMI FL 34 CIY-§1-2IP LOUISVILLE KY 40201-1438
e D [T DELETE PYE; CFO ~ Tyl Change ] Addition
NAME JOHNSON, GLEN R. ¢, 7 NAMEE MURRAY, JAMES E.
STREET ADDRESS 5835 BLUE LAGOON DR. sasmeraoohess | 900 W MAIN
CHY-S1-2IP MIAMI FL o 44GITY-81-2P LOUISVILLE KY 402011438
TME 3 [ peLeTE 511ME 3 I Crange L] Addition
NAME JOSE M MENENDEZ 5.2 NAME LENAHAN, JOAN ©.
STREET ADDRESS 5835 BLUE LAGOON DR. 53SIHEET ADDRFSS | 500 W MAIN
CITY-SY-2IP MIAMI FL - 54 GITY-ST- 7 LOUISVILLE KY 40201-1438
T 0 CJ DELETE 61 TILE VP ly} Change [ Addition
NAME DONNELLY, CLIFFCRD W. 6.2 NAME BAUERNFEIND, GEORGE :
STREET ADDARESS 5835 BLUE LAGOON DR G3STRECTADDAESS | SO0 W MAIN
. 87- Ml F -§1-Z2IP
::T ISTI'nslrl;by cerll hlﬁrlnf:l tflm irLﬁounation suppliced with this iling docs ot qualify 104'1'195.40)((;2;15;02!1 stated in%v"f!l )i utes. | further gerlify that the information

tndicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficor or direclor of the corparation or ihe recaver or trusloe empowered 10 execute this repert as required by Chapt

AﬁﬁO?iloﬁda@l@tule 5; and that my narme appears in
:\

R B WA RSN Fr Iy T IS . T r.Y.7.9

May 14 1998 8:00am

CR2E034 (10/97)



