SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1938, FILED
AMOUNT DUE ON OR BEFORE 08/3/98: $550 {IF DISSOLYED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN

T FLORIDA DEPARTMENT OF STATE Ju1 16 1998 8 Ooa’m

Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

POCYMENT # P93000051294 (5)
PHYSICIANS PROFESSIONAL CARE, INC.

._ AR A

Principal Place of Business Mailing Address
9935 MIRAMAR PKWY 9935 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 07/22/1893
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ ) 650433771 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, ele. ) iti
e, Ap eie L Sure AP o 5. Cerlificate of Status Desired [:l $3.75 Adqmonal
;;l 27] Fes Required
City & State | City & State 8, Eleclion Campaign Financing $5.00 May Be
2_!1] o 2_8] ] Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
;I 3 23# - 5-',91,,,,,,,, 30 Personal Property Tax due June 30. Yeos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASTO-ABDALA, JORGE L 81| Namo
7047 W. BROWARD BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 83317
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 Eﬁd--éb'f.-{éﬂs, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, section 07,0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e e
Slgnature, typad or prinlad neme of registared agent and tille il apphicahla {NOTE: Ragislarad Agen| sighature required when relnslating) DATE
12 T OFFICERS ANDDIRECTORS _____J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLere 1ATTLE [T crange L] addiion
NAME JORGE BASTO-ABDALA 12 NAME
streeaooress | 7047 W. BROWARD BLVD 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATIONFL333¢7 14 CITYST.2ZIP
TITLE [ Jpetete 21TITLE [ changs [ ] Addition
NAME 22 HAME : :
STREETADDRESS 2.3 STREET ADDRESS
crv.sTap e 24 CITYSTZIP
TME [ beLete 34 TME [) Change ) Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-5T-ZP o 3.4 CITY-ST-2IP
TITLE [ ] oeLeTE 41TIME D_ Change [] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cIrv.srae 44 CTY-ST-ZIP
Tme [ pecere SATITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L N 54 CITY.ST-ZIP
TIME [ Ioecere 61 TITLE [T change ] Addition
HAME ) 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2IP i 6.4 CITY-ST-2IP

14.Thereby cerlify that the information suppliad with this-{jng doos not qualify for the exemption stated in section 119.07(3Yi), Florida Satutes. | further certify that the Information
indicated on this annuglse - emental annuakreport is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am

an officer or diraclor #f thy : tho receiver g1 trustee empowered {o execute this repor as required by Chapter 607/ Floridg Statutes, dnd that name appeaars
In Block 12 or Blocy 13 ifha an atta ith an address. / g
.Y . D5F60
i f L E;Exi [ - 0 4’

QIRMATIIR




