SECOND NOTICF: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ot | Sep 08 1997 8:00am
ANNUAL REPORT Sotrotary of State Secretary of State

1997 R4 ' DIVISION OF CORPORATIONS

DOCUMENT # P93000051294 (5)

1. Corporation Name

PHYSICIANS PROFESSIONAL CARE, INC.

O AN

Pringipal Place of Businoss Mailing Address
: 9935 MIRAMAR PKWY 9335 MIRAMAR PKWY
; MIRAMAR FL 33025 MIRAMAR FL 33025
b DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m g] 65 04337?1 Nol Appl.cable
l_'l Sulte, Apt. #, eto. | Suile, Apl. #, elc. B. Cerlificats of Status Desired 0 $8.75 Additional
22 a7 Feo Roguired
City & State City & State 6. Election Campalign Flnancing $5.00 May Bs
m ;(;] Trust Fund Contribution D Added to Fees.
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 m a0 Personal Property Tax due June 30. Cves [CNo
9. Nameo and Ad:petsg! Current Reglstered Agent 10. Name and Address of New Regfsterad Agent

JORGE L. BASTORE i .
7047w.anow iThem JolGE L. PASTD -ABDAL-A

PLANTATION FL 33317 | S e e S N B .

83
B4| City FL 85| Zip Code
1. Fursuant to aclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for tge purpose of changing its registered
office or refhis i State of Floriga. Such change was authorized by the carporation’s board of directors. | hereby a) ’cept 8 appainiment as registered
agent. l a obligations of, Secbon 607.0505, Florida Statutes. a

a ;gonl—s-r-![_: e i a:n)ﬁl_r,_;hlg.w o {NOTE: Registerad Agent signature required when rainstaling) JATE

CR2E034 (4/97)

X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Fu [ oeene 11 TIILE [ Ghange T Acdition
NAME JORGE BASTO-ABDALA 1.2 NAME
sweeraooress | 7047 W, BROWARD BLVD 13 STRECT ADDRESS
CITY-ST-2IF PLANTATION FL 33317 14 CITY-51-2IF
TITLE (] DELETE 21TILE [ change [ Acdition
NAME 22 NAME
STREET ADDRESS 7.3 STHEET ADDRESS
CITY-5T-2P 2.4 CITY-51-ZIF
TINE [Joeeie 31 TMLE [T Change L] Addition
NAME 3.2 NAME ’

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S57-2IP 34.0IY-51-71P

TILE [T betete 41 TILE [ ¢nhange [T addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2F 44 CITY-ST-2IP

TE TOoEE [ simie I Change  T_T Addition
NAME 52 NAME

STREET ADDRESS % 3 STREET ADDRESS ‘
CITY-51-2P 54.CITY-5T- 2P |

e OJokeie ™ Qermie Tl change T3 Addition
NAME £.2 NAME

STREET ADDAESS £3 STREET ADDRESS

CAY-ST-21P 640ITY-ST-2IP

14. | do heraby cerlify that the informatig™ysup®with this filing does not gualify for the exernplion stated in Section 119.07{3){i), Florida Statutes. | furiher certify that the

mental annual reporl is true and accurate and that my signature shall have the same fega! effect as if made under oath that
Ceivag or trustee empowered 10 oxecute this reporl a8 requigpd b‘ Chapter 607, Florida Siatutes; and that my name

i e ARG adett D

Information indiceted gn this annual
| am an officer or dirgl:R!
appears in Block 1

f

/

SIAALA TIIDY ™.



