2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 26, 2004 8:00 am

DOCUMENT # P02000086013 Secretary of State
1. Entity Name 08-26-2004 90005 039 ***758.75
PROFESSIONAL CARE ASSOCIATES, INC.
Principal Piace of Business Mailing Address
2115 5w 8 ST 21155W 8 8T
MIAMI FL 33135 MIAM| FL 33135 54070112
T I s IR AT TR
10 VN W7 gl /.a Wl Al OVE
f,;'la% L # elc. ' Sﬁ-‘,ﬁﬁy' etc. MOORE CR2E034 (4/04)
City & State R ity & Slate 4, FEI Number Applied For
IR Ear X £l iy /‘% - ’ 41-2061676 L . Not Applicable
lej.3 A Cm;:t:‘yfﬂ §p3 7 2'( Copu?/lr‘)& y 4 5. Cerlificate of Status Desired X gg'gg’qlﬁ?ed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
E -
%?%hgﬁg"gTNA SlreetAddress (P.O. Box Number is Nat Acceplable)
MIAMI FL 33135 - 7
JO VI 42 av. #2330
l City H(O ‘m " ‘ FL le Code 2.

8. The above named entity fubmits this stalement for the purpose of changing its registered office or registered agent, or both, i1 the Siate of Florida. iam famlllar with, and accept

8/&(/

\gnatwre. typed or printel /(7'6 registered agont and title if applicable. [NOTE. Registereq Agent signature required wheon rainstating) DATE '

S.607.193(2}( b}, F.3.. allows for tha waiver of the $400.00

9. Election Campaign Financin R
late fee. By checking this box, the corperation certifies it palg ng $5.00 may Be

‘ da'D - did not receive pricr notice. Fee to file is $150.00. O Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ oelere TILE FGhange [ Addition
NAME JAMES, SIMONA NAME
STREET ADDRESS | 3960 SW 195 TERR STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33028 CITY-$T-2P |
TITLE VS 3 Dalete TITLE [ Change  [] Addition
NAME MARIN, PATRICIA . HAME
STREET ADDRESS | 10105 E CALUSA CLUB DR STREET ADDRESS
CIY-ST-2ZIF MIAMI FL 33186 CITY-ST-2IP
TITLE 3 Delete | TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-si-ze | TR omv-sToe - T
TITLE 2 telee I TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ pelste THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R CiTY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplenm
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. ) further centify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

.. 9/oy /s

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

+._ BIGNATURE AND TYPE]




