PROFT
CORPORATION
ANNLUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P95066053072 (1)

PACIFIC MEDICAL HEALTH CENTER, INC.

Principal Placo o Business

7385 SW. CORAL WAY
MIAMI FL 33155

Mailing Address

7385 S.W. CORAL WAY
MIAM! FL 331551402

AR

3. Date Incorporated or Cualitied

3a. Date of Last Report

07/11/1995 02/21/1996
2. Principa! Place: of Business ___ga. Mailing Address 4. FEI Number Applied For
sz| 15379 S,W._62nd Streetﬁl 15379 SE.W. 62nd Street Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. ' » ) $u75 Additional
S . . . t g
;;I Miami 271 Miami, B. Certificate of Status Desirad O Fee Required
City & Stato ) Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23] ~_Florida 33 19 3'ﬁ‘ E Florida 33193 Trust Fund Contribution Added 10 Fees
Zp | . Gountry 4L Country B. This corporation has liability for intangible tax under 5. 189.032,
[24) 25| 20] 3] Florida Statutes ves [ No
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Ragisiered Agent
ROOUE, EWARDO 81| Name
7385 S.W. CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI F. 33155 5745 N.W. 100 Terrace
83
Coral Springs F1 33076
84| City : FL 85| Zip Code

agent. | arn familiar vath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

| 1. Pursuani to 1he provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerad agent, of bath, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

y -);,::i-—!;r';';--n-r--i-: dran ol registered agent and we | appncabse (NOTE: Repistered Agenl signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIiE DP [T DeLETE V1 HHE B Change T adaiion | g5
NANE ROGUE, EDUARDO 12 NAME §
streer rooress | 8470 S.W, 154 CIRCLE CRT. 820 ismeoiss | 5745 N.W. 100 Terrace g
CITY-51- 2 MIAMI FL 33193 14 GilY- 51-2I Coral Springs, Fl1 33076 e
TIne 1] [T DELETE 21TILE [T Change [ Adotion |
hAME ROQUE, JORGE E 22 NAME
STREET ADDRESS 15379 SW 62"0 STREET 2.3 STREET ADDRESS
LTy -51- 7P MIAMI FL 33193 2 4CITY-51-2F
T I orEre 11 TME [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADURESS
CiY-1- 00 34 CITY-51-2P
ILE [ ¥ OELETE 417ME T Ehenge L Aadition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
G- 5T- 7P 44 CITY-5T-2iP
TILE T DECETE 5.1 TITLE [ change [ Addtion
NAME 52 NAME
STHEEY RODAESS 53 STAEET ADDRESS
City-ST-Z2iP 5ACITY-8T-2P
T o | T 61 TILE O Change 1] Addition
NAME 6.2 NAME
STFEET ADDHESS £.3 STREET ADDRESS
CITY-51-21 64 GHTY-51-21P

appears in Block 12 or Block 17

SIGNATURE:

hangod, ar on an attachment with an agdress

14. | do hereby cerlily that the nformation supipdied with this filing dees nat qualify for the exemption stated in Saction 119.07{3)(i), Florida Statwes. | further certify that the
informalan ndicated on this annual reparl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the corporation or the recetver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

1 2ol g - Bos ders]

= = FT7 3oy 380-0vF§

TED NAME OF GIGNING OFFICER @R DIRECTOR

> Qain Daytima Phono #

0200822



