FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000050224 (2)
PROFESSIONAL MEDICAL CARE, INC.

Principal Piace of Business

Mal |ng Address

——B00-PALM-AVENHE—

—SUTEA—
—HIALGAM-FL-33010—

i

2. Principal Place of Business

[21] /0910 ) FCRGELEZ ST

2a. Mailing Address N

26] /0970 w r’fﬂéééﬂ sSr

Suite, Apt. #, etc.
2] 0¥

FILED
Mar 25 1996 8:00 am
Secretary of State

AR RRERARIAR

| 3. Date Inc (J’[)O'al( d o Qualiled ]3,5,.,,[,),5(‘;6&55} Report o

07/07/1994 07/06/1995

4. Pt Number Apphed For

65’0502939 Not Applicahle

City & S
ity lt’a}e /

9. Name and / Address ol Current Regnslered Agent

FORT, DANIEL
~MARFE-33165-

B1 N:uneu

4, .
Sute, Apl. 4, ete 5. Certficate of Status Desred M $8‘75 Additional
2—?_[ /0 ¢ Fee Required
= City & State 6. Election Campaign Financing O $5.00 May Be
28] A}/Aﬂl / F(- Trust fund Gontributon 4 Added to Fees
Zip | _ Country 8. This c,or;womnon has labiitf for intangible tax under 8 189.032,
251 -.3‘:'2 7 ‘/ 30I [FAN Horid:a Stalutes ! ves [JNo

~10. Name and Address of New  Registerod Agent

B2 Slree: Ads

fress (P.O. Box Number 15 Not Acceplablew

oY/a. M £
s.re /04

FLAGCEL

84| City

pr Code
2%/ 7

FL[”

familiar with, and accept the obligations of, Section

SIGNATURE |

607.0505, Florida Statutes,

14. | do horeby certify that the information supplred

D OA PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subauts tas statenient for the purpose of chang ng its registered o ice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeointiment as reg stered agent. | am

Sigriatre typed or prnted nanie of registured agent and i I ayphcatie HOTE Frgitereri Agenl st rorfatec: b e sl DATE

12, OFFICERS AND DIREGTORS  ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |

TITEF PD I EE T T T Chege T addtion

NAME FORT, DANIEL 12 NAME

STRFET ADDAESS —&i‘ﬁﬁ-h-W—HNB—kVE— vasmesonsess | /0§40 ) FHA ee &l s H 0¥
Corvsrae | -MAMHE83466— S Nosowsee | Mol e 33074

TILE [] DELETE 2 FUILE (] Change [ Additian

HAME 22 N

STREET ADDRESS 23 STREET ADDRESS

CiTy-sT- 2P N e o 2ACNY-STZE I

TILE [] DELETE 31T {7 Change [} Addition

NAME 32 NAME

STAEEI ADDRESS 33, STRECT ADDRESS

CITY-ST-7IP sacmestar | o e

TINLE ["] DELETE 4. 1TINE {J Change  [7] Addition

hAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P  Quaomestae o

TIILE [] DELETE 5 1TIMLE {0 Change ] Additon

NAME 52 KAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-S1-7P saciy-si-ak | o o ]

TIEe [C] DELETE 6 1TILE {0 Change [ Additian

NAME 6.2 hANT

STREET ADDRESS 63 STREET ADORESS

CITY-S1- 2P o eacm’

Aertiualily for he exermption stated in Section 110°07{3k), Florida Statites, | further
i and accurate and that my signature shall have 1he same lpgal effect as if made under

atutes; and that nmy name

Y74 R

' g Freng ¥

CR2E034 (12/95)



