2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ - Feb 16,2007 8:00 am

DOCUMENT # P06000010864 Secretary of State
1. Enlity Name
02-16-2007 90041 009 ***150.00
PROFESSIONAL HEALTH CARE CENTER, INC.
Principal Placc of Business Mailing Address
TE2T-CORAL WA -SUITE127 TB-CORA WA SBHTE 27
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
782t Cornl Way, - 782/ for Al sy,
sulte, Apl. 4. ole. / Sulle, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
T /30 /38
City & State Cily & Slale 4. FEi Number Applied For
AL Al A i, )= 20-475295 3 Not Applicable
Zip ! Country Zip B Counlry ) . $8.75 addtionat
33455 /fﬁ’ﬂlq’ 33,55 s 5. Certilicaie of Siatus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACHIONG YADENIS ACHIONG A D&eNIS
7821 CORAEWAY-—SHHFE-127 Slreel Addross (P.f:). Bof Number is Nol Acceoptable)
MAMH—33155 2g2/ C’&W_ﬂéwfij,ﬁy/?dr'/:ga
City ZipCode
gy, FL | 5205% %

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stale of Fiorida. | am lamiliar with, and accepl
Ihe obligalions of regigtered agenL.

SIGNATURE X I plius : YA DE S ACHION G - Roys10nT J—D/ﬂa/p 7

chnm?r creq ofTTieS name of registerad agen) ana mleﬁmsicaﬂle‘ {NOTE. Regsstered Agani simalure required when rainsiating} /oats”

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 'TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Itk PD [ pelere T [ Change  [7J Acdilion
NAME ACHIONG, YADENIS NAME

SIRET ApDRess | 7821 CORAL WAY, SUITE 127 SIRECT ADDRESS

ATy -$1-21P MIAMI FL 33155 CITY - ST-2IP

i [ pelete Ime [ Change [ Additicn
NAME NAME

STREET ADDRESS STREE | ADORESS

CIrY Si-2p CITY- sl 2Ip

ity 1 pelete T O change [ Addition
NAME NAML.

STREET ADDRESS STREET ADDRLSS

CIY-SE-2IP cIry-si- 2P

e 1 pelete TILE [ change  [J Addilion
NAME NAME

SIREET ADDAESS SIRETT ADDRESS

CIY- S5-21P CITY - S1- {IP

TLE 3 elete T5LE [ ¢hange [ Addilion
HAME NAME

SIRFET ADDRESS STREET ADDHELSS

G- ST-21p CIY-S1-2P

e [ pelele TILE . ] Change ] Addition
NAME NAME

SIRITT AGDRESS SIREET ADDRLSS

GHY-ST-ZIP CIY-S1-2IP

12. i hereby certify that the information suppiied with 1his fiting does nol gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that i am an officar or director
cf the corporation or the receiver or yuslee empowered io execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenjwith an addicss, with all olher like empowened.

REARUTYPED OR PRINTED NAME OF SIGRING OFFICER OR IHRECTOR e Daylima Pricie

SIGNATURE: X “?'9?‘“ s NADEH S AU 101G fRuioen] ”'%\/";‘:’/"7 (305)403-03 80




