<

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PROFESSIONAL HEALTH CARE MANAGEMENT, INC.

Maiting Address
18349 NE 4TH COURY

Principal Place of Business
18348 NE 4TH COURT

FILED
Jan 30 1998 8:00am
Secretary of State

AR RIVE A

22] 1]

SUITE 224 SUITE 224
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/08/1993
. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2_1l ?5} 650387358 Nat Applicable
. Apl. #, etc. Suile, Apt. 4, elc. "
Sulto. Apt. #. etc wie. ApL.#, ele 6. Certificate of Stalus Desired | $8'75 Additional

Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the curregiyear Intangible
;4_] ;5] ?;l m Personal Proparty Tax due June 30, Yos O ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SWAN, WILLIAM B} Name
215 NW 143RD STREET 82| Sireet Addrass (P.O. Box Number is Nat Acceptable)
N MIAMI FL 33168
B3
B4| CiHy Zip Code

FL |

agent. | am famlliar with, and accept the obligations af, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his glatement for tha purpose of changing its registered
office or registered agenl, of bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directtys. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an at! nt with an address.

//}' IMM/

F 7. ISP LRI ' .=

Signature. typed or printed name of registered agent and lite ¥ apalcable (NOTE Regisiered Agent signature required when reinslating) | DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PT [T peLete 13 TILE [ Change [T Adaition | &
NAME BWAN, WILLIAM § 12 NAME §
srreerapDress | 295 NW 143 ST 12 STREET ANDRESS b
CTY-§1-2¢ MIAMI FL 14CITY-ST- 2P &
THLE 1] ] DELETE 21TITE [Jchange [T Addtion | Q>
NAME STERN, BARRY 22 NAME
stheeraopasss | 295 NW 143RD ST 23 STREET ADDRESS
£TY-ST-21 MIAM! FL 2 4CIY-ST-2iP
TITLE CJoeee 31TNLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.0077-ST- 2P
TITLE 1 DELETE 41 10LE [Tchange [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CHY-ST-2P
TITLE T DELETE 51TILE [Tchange ] Adddion
NAME 52 NAME
STREET ADDAESS 53 STREET ARDAESS
CiTY-ST-2IP 54 CITY-ST-2P
TLE [T DELETE B1TILE SO = T B Brege [ Addion
- o2t -02/027/ 93~ 01025123
STREET ADDRESS 63 STREET AGDRESS sk IS0, D0 . 50
CITY-ST- 2P 64 CITY-ST- 7P |
14. | heraby cerlify thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3Xi}, Flarida Stalutes. | further certify that the information

indicated on this annwa! report or supplemontal annual report is lrue and accurate and thal my signature shall have the game legal effect as if made under oath; that i am an
officer or director of the corporatian of tha receiver or trustee empowerad to execute Lhis repont as required by Chapter 607, Florida Stalutes, and that my namo appears in

PV Y AT {27 NSO



