e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION Sandra B Mortham
ANNUAL REPORT Socretary of State

PROFIT f{}{““ s FLORIDA DEPARTMENT OF STATE
#’f e
%
B &

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000053072 (1)

1. Corporation Name:

PACIFIC MEDICAL HEALTH CENTER, INC.

N T

Frincipe’ I".l-ir,.(; of Eium’l[’!n@' h ”i\-ﬂa ing Address“
7385 SW. CORAL WAY 7385 SW. CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
3. Data Incorporated or Qualfied | 3a. Date of Last Report
, — 07/11/1985
2. Puncipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21| S ______________3_61_” ) 65 - 056;30 12 9 Not Applicable
Suiter ke Suite, Apt. #, etc. Lt
LS At b € | Site Apt . ele 5. Certificate of Status Desired O $8.75 Additional
22| 7 el Fes Required
~ Cay & St | City & State 6. Election Campaign Financing 0 $5.00 May Be
gsl o o B 281 i} ] Trust Fund Cantribution Added to Fees
i Counley | 4ip Country 8. This corporation has liabitty for intangible tax under s 199.032,
24\ i = o 2ﬂ _ El Florida Statutes [ Yes []MNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROOUE. EDUAHDO 82| Streot Address [P.0O. Box Number is Not Acceplable)
7385 S.W. CORAL WAY
MIAMI FL 33155 8
84| City F L 85| Zip Code

ons 607,050 and 607,508, Florida Statutes, the above named corporation subitits 1his statement far the purpase of changing s registerad ofiice
tercch agont, or bolfy, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appaintiment as registerad agent. | am
ith, and accon: the obligatons of. Scction 607.0505, Horida Statutes,

foumihs

SIGNATUL

L Bl G o] P ol :\j’l;{rianltliw.lra; et T ML Rugislured Aget S.gudiur focy i ween renetaings DATE &
| 12, L OfICERS ANDDIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Nt opP [1DELEIE 11 TINE [ Change [ Addition -
har ROGUE, EDUARDO 12 NaK 3%
seiteses | 8470 SW. 154 CIRCLE CRT. 820 13 STHEET ADDRESS ]
westoe ] MIAMIFL 33193 14 0Ty -5T-2% &
{IH (1 ] DELETE 21TLE [ Change [ Acdiion | ©
Ntk ROQUE, JORGE E 22 NAME
IR ATIDHE 15379 S.W. 62ND STREET 2 3STREET ADDRESS
pewsepe f MIAMIFLI3I93 S Raaomvsta
1Lk ] DELETE IATILE [] Change  [] Addition
oy 32 NAME
CINEHT ATIRESS 33 STREFT ADDHESS
crestz= | - . Azachysize
1t [CIDELETE 4 1TITLE [ Change  [] Addition
ML, 47 NAML
SPHE: [ AL 43SIRERT ADDRESS
| v st ir e £40TY-§T-2P
TIE [] DELETE 5 1THLE [ Change [ Addition
ot 52 NAME
ST HEALCRESS 53 STHECT ADDRESS
RS e sy -rrp
TinF [} pELETE & 1 TITLE [} Change [} Addition
NAM 62 NAME
SuHs | ‘ 63 SIREET ALDRESS
L0y 5T A E4CITY-S1-2IF

14, | do herely certify tnat the nformiation suppicd with this iling is voluntarity furnished and does not qualify for the exsemiption stated In Section 118.07(3)(K), Florida Statutes. | further
cerlity that the infuaation indicated on thvs annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer ar drector of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Biock 13 i changed, or oo amytiachment with an address
SIGNATURE: Liondy Pogoe B (96 IN-20U-000Y
{GNING OFFICER DR DIRECTOR 10.696- P 7)'4 ’ Dale Dayunie Phoe #

SIGNATURE AN




