FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

CORPORATION

ST NI S

ANNUAL REPORT ot e
1998 SRS DIVISION OF CORPORATIONS Secretary Of State
; DOCUMENT # PQ5000045441 (9)

PMZ HEALTH CARE SERVICES, INC.

T

% Principal Place of Busingss Mauling Address
éi‘ 15481 8w 153 STREET 15481 SW 153 STREET
% MIAMI FL 33187 MIAMI FL 33187
¥ DO NOYT WRITE 1N THIS SPACE
3. Date Incorparated or Gualified
H 06/06/1995
fc 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
f’: ;ﬂ 26 850509886 Nol Applicable
i, Sulte, Api. #, sto. Suite, Apl. #, slte.
e P P 5. Certificate of Stalus Desired | $8.75 Addiionaf
' @ ;] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 ;B_I Trust Fund Contribution O Added to Fees
Zip Country __dip Country B. This corporation owes or has paid the current vear intangib'e
24] [2s] 2] 30 Personal Property Tax due June 30.  [JYes I No
- 9. Name and Address of Current Reglstered Agenl 10. Name snd Address of New Rogisterod Agent 7 '
P pob K
ZARLING, PATRICIA M 81| Name
t, 15481 SW 153 STREET 82| Street Address {P.0. Box Number ig Not Accaptable)
MIAMI FL 33187
83
T
4 - -
? : B4| City FL 85| Zip Code

11, Pursuant to the provisiens of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State ol Florida Such change was authorized by the corporation’s board of diractors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

| sioNATURE e
; Signature typed of pioted famae ol fegestered acgent and otk apphicitle (NCITE: Rogistered Agont signature raquired when rainsiating) DATE F:.
12, _____GFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
P ome ) T DecETe 1.0 [ Change T Addition | 2
i NAME TARLING, PATRICIA M 12 HAME
Fo | swmeevaopaess | 15481 SW 153 STREET 1 STAFET ADDRESS
© Lomv-st-ze MIAMI FL 33187 14 CTY-ST-7P &
TILE "] DELETE 21TITLE [ change L] Addition, | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 GITY-5T-2IP
TITLE 7 DECETE 91TITLE [T change 7 Addition
NAME ‘ 3.2 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CiTY-St1-2P L 34.CITY-ST-2IP
TILE . T DELEYE 41 TMLE - [ thange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CITY-S1-21p o L 44CITY-ST. 2
TIRLE [ DELETE B4 TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5= 7iP 54 C1TY-51-7IP
TITLE . " oeCETe 61 TITLE [J change £ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-St- 2P BACNY-ST- 7P
14. | hereby certify that 1he information supphicd with this filing docs not qualily for the exemplion stated in Soction 119.07{3Ki). Florida Slatutes. | further certify that the infarmation

inthicated on this annua! reporl o supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

QIAMATIHIDE. Q*b [T U ulo.:\la.a N YA o,




