FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

a8 PROFIT 77 noonueewwiarse | NMar 17 1997 8:00am

. CORPORAT|ON Sandra B. Mortham

- "ANNUAL REPORT Scerotary of Siale
! 1997 e DM{;‘(,),NEF, THF pnmsows o Secretary Of State
| | DOCUMENT # P93000009539 (6)

PROFESSIONAL HEALTH CARE MANAGEMENT, INC.

S 11177

T

i | Princlpal Piace of Business Mailing Addross
16349 NE 4TH GOURT 18349 NE 4TH COURT
BUNE 224 SUITE 224
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 331794523 e
U3 us ['3. Date Incorparalod or Gualified | 3a. Date of Last Reporl
e | O208/1988 | 02/02/1995 | ,
2. Principal Place of Business 28, Mailing Address 4. FLI Numbor Apphcd for
ol el .. 650387358 ) Not
¥ Sulte, Apt. #. atc. Suite, Apt ], ote,
; P L e AR B. Cortficate of Status Desired [ $8.75 addiional
22 O 1 F R I o FeeRequied |
City & State ~ City & State 6. Election Campalgn Financing $5.00 May Bo
|23) s el TustFundConibwion L] addedwoFees
Zip __ Country /i . Counury 8. his cotporation has liabiity for intangible tay under s, 199,032,
24 |25] el e} ] bendastewes o ClYes EANo
9. Name and Address of Current Reglsterod Agont ress of Now Registored Agent
SWAN, WILLIAM
215 NW 143RD STREET T ]
N MIAMI FL 33168 I
83
N
8a| ciy T ommmmemmT e ":’L [35‘[ 7ip Code

Ti. Pursuant ta the pravisions af Sections G607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits ¢ ol changing ils r re
office or regisiered agent, or both, i lhe State of Horida, Such change was authorized by the corparation’s board of directors. | hercby aceepl the appointment as regmued
agent. | am familiar with, and accepl he obligations of, Scction G07.0505, Florida Stalulos.

SIGNATURE ___ s . .. S, SN
e At i rein| |mngl DATE

Slqnalum I;nM o thl\ & ani of wrwl. »Ld agent avgd wtie it a;qn al h (NEE - P
1‘ AN ) DIFil C1 Hq ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS W 12

12. 0

CR2E034 (9/96)

T me Pr o Oeeee " Joome T T T ttage [ Addition
HAME SWAN, WILLIAM § 12 NAME
staeetacpress | 215 NW 143 8T 135THELT ADDRESS
CiIY-§T-2F MAMIFL o beewswe | i
TILE v oo BTN T T T T T T T Y Gherge T T Additon
NAME WORTHINGTON, VIVIENNE 22 NAME
steersess | 819 CYPRESS TRAILS DR s | AEET Combany
CIFY-§T-2P TARPON SPRINGS FL P 4CNY-ST- 7P
TILE R} T T Doaae T Qa0 T T T T T Change LT addition
NAME STERN, BARRY Az
sweeTabpress | 215 NW 143RD 8T 43 STHEFT ADDRESS
orv-sr-ae | MIAMOFL 7 ) R sacorgon
TLE I T oaee Qe | T T T T T Y change 1 Addition
NAME £ 2 N
STREET ADDRESS A3 TRIE] ADDRESS
CITY-ST-21P o - R aonvesi .
TMLE N W A s T T Y g T Addion
NAME 57 NAME [ e A e
STREEY ADDAESS 5:351RCLT ADURESS 1317797 - ."“““ﬁt:l
CITY-§T- 2P o 5aCIY-S1-20 4% 165, 1
e T B G X T2 A Enanga “Addition
NAME 6.2 NaME
STREET ADDRESS BISVKT 1 ADDRESS \

CiTY-S1. 2P 6.4 Ciy-s1-210

14. | do hereby corlify that The informalion supprliod with this Wing docs ot qualdy for tho excmption slaled in Section 119.07(33(). T lorida Staiulos. | further ee%ﬁl W the
information indicaled on this annwal repoil or supplensental annual report is true and acourale and 1hat my signature shall have the same legal effect as it male under oath; that
1 &m an officer or director of the corporation or Le: feceiver of rusice empowercd 1o execule this reporl as required by Chapter 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 if changoed, n atlachmaent with an addross.

| sienaTuRE:SY Ut~ gl /o (Bes)esr<€69s




