FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PROFESSIONAL HEALTH CENTER CORP.

Principat Plage of Business Matting Address

5600 SW 135TH AVE 5600 SW 135TH AVE

SUITE 116 SUITE 116

MIAMI FL 33183 MIAMI, FL 33183

T v AN
Suite, Apl. #, etc. Suite, Apt. #, stc. 01142004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For

65-1040278 Not Applicable
P Country Zie Country 5. Cortficate of Status Desired ~ [] 98- Auditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

SANCHEZ, ANGIE L
5600 SW 135TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 116 ’
MIAMI, FL. 33183

e e eName- | e — . .. o -

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, In the State of Flerida. | am familiar with, and accept
tha obligations of registered agenl

« SIGNATURE
T ' Signature, typed of prg-\ted name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinslating) DATE
FII;‘E NOW! FEE IS $150.00 9. Election Campaign Einanc‘pg O $5.00 May Be
- After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Added to Fees .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [J Change  [T] Additicn
NAME SANCHEZ, ANGIE L NAME
STREET ADDAESS | 5600 SW 135TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 CITY-87-28 *
THILE VPTD ] Detete - me O3 change [ Addition
NAME MAHFOUD-SANCHEZ, MARIA S NAME
STREET ADDRESS | 5600 SW 135TH AVE \ STREET ADDRESS
CITY-S7-21P MIAMI, FL 33183 " CITY-§7-71P
TITLE 1 Delete. TMiE [J Change [} Adgition
ZMAME _ . . NAME
STREET ADDRESS ' STREET ADDRESS |~ - ~ -
ciry-§t-21P CITy-$§7-21P
TITLE [ Delete e [OcChange (] Addition
NAME NAME
STREET ADCAESS STREET ADCRESS
CITY-ST-2P " cy-st-ap
TITLE [ Delete THELE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADGRESS
GITY-ST-2IP STy-8T-2IP
TITLE [ Delete e [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true andiaccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

of the corporation or the recgiser or trustee empowered Ipfexecute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all olfier lke empawergd

SIGNATURE: ¥
: ATURE AND TYRpe'DR PRINTED NAME OF SIGNING OFFICER OR Mfoﬁ Dal Dawme Phona &

—_



