2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90426 031 ***150.00

DOCUMENT #  P00000088272

1. Entity Name

PROFESSIONAL HEALTH CENTER CORP.

Principal Place of Business Mailing Address
5600 SW 135TH AVE 5600 SW 135TH AVE
SUITE 1186 SUITE 116

e — AR MICH

2. Principal Place of Business

Suite, Apt. #, etc. | Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M?S NOT APPL'CABLE Not Applicable

Zip Country Zip Country 0] $8 75 Additional

5. ifi f i
. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7 Name and Addross of New Heglslered Agent

MAHFOUD-SANCHEZ, MARA § T ANG1E L S ANC/IEZ

.’a Street Address (P.O. Box Number is Not Acceptabls)
5600 SW 135TH AVE ‘- | Seoo S L) [3ETHAVE

SUITE 116

MIAMI |'=|.'-'331aa & cOde
' : /) A —-;:r//ﬁ'?ff/ FL 39

B. The at;ove named entlty submits this statemgnt for the purgbge of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wnth, and accept

the obligations & egwslered agent.

,r.-. A -
SIGNATURE! — . - e ﬁjM) (2 03
. ‘.", oy ture™¥ped or printetf nama of registered agent and titla if apphcablsé) {NOTE: Registerad Agent signature raquired when reinstating) DATE

.." 'FILE NOW!!! FEE IS $150.00 , o

i " 9. Election Campaign Financgin

. :_Alfter May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. ? O fg:l-gl?oﬁgxfe
Make :Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deiete TILE Ochange [ Additicn
NAME SANCHEZ, ANGIE L NAME
streeT anoress | 5600 SW 135TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-ST-2IP
TILE VPTD 3 Celete TITLE [ Change [ Aodition
MAME MAHFOUD-SANCHEZ, MARIA $ N B
STREET ADDRESS | 5600 SW 135TH AVE STREET ADDRESS
omv-st-zP | MIAMLFL 33183 CITy-ST-2P )
TITLE [ pelete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certity tha‘tthe information supplied with this filing dgesinot qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and agcufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the rece@Nor trustee empawered to efegute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg I an address, with all othet ke empowered

SIGNATURE:

Daytime Phona #

Nhioion

AV

CR2E034 (10/02)



