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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT C’)F STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P & V PARCIAL HOSPITAL PROGRAM, INC.

P96000000124 (3)

L

Principal Place of Business Mailing Addrass

L]

11300 NW. 87 COURT 11300 NW. 87 COURT
SUITE 147 AY SUITE 147 AV
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
9. Date Incorporatad or Qualified
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650658417 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. ) ] $8.75 additional
’;21 “EI 6. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campeign Financing $5,00 May Bo
23] 28 Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25} 20] 30] Porsonal Proporty Tax due June 30.  [¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P NY 81| Name - . . ps .
D e WEST s PLACE Aragleny FARLA-.
82( Street Address (P.0). Box flumber is Not Agceptable '
HIALEAH FL 33012 H3pe 4w BY ceveT .su)’?f‘ Yk il d

83

aien’s

L AZ0r8 .

84| City

wpr oen s
v

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation's board of dirgetors. | hereby accept the appointment as registered

agent. | any familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure typed o prnted name ol registerod agent and ke 1l applicablo (NOTE: Rogleterad Agent signature required when reingtating ) DATE R.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeLere 1UMLE O Crange LT Aodiion | 2
RAME PARRA, MARLENY 1.2 NAME §
seer aooress | 1284 WEST 38TH PLACE 1.3 STREET ADDRESS 9
£ITY-5T-2P HXALEAH FL 33012 14 CITY -51- 2P &
THLE k'id [J orceTe 21TILE L) Change L] Addiion |
NAME VALDES, JUAN 22 NAME
smeeraooaess | 1284 WEST 38TH PLACE 23 STREET ADDRESS
orv.srae | HALEAH FL 33012 N P
e [T Decere 21TITLE [ Change [T Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TITLE 7 CELETE 43 TMLE L Cnange  [_J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP LACITY-§T-2ZP
THLE [J oelETE 5.1 TITLE O Change  TJ Addition
NAME 52 NAWE
STREET ADDAESS 5.3 STREET ADORESS
Ciry-S1-2Ip 54 CITY-ST-2P
THLE {1 DELETE 61 TIILE CJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-51-2IP 6.4 CITY-51-2IP

14, | hereby certi

Block 12 or Block 13 it changad, or on an atlachment with an adgress.

OISR AT IS . % JA}/‘ ' - E

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and (hat my signature shali have the same legal effect as i made under cath; that | am an
oHicer or direclor of tha corporation or the receiver of rustee empowered 10 execule this report as reguired by Chapter 607, Flofida Statutes; and that my name eppears in

~I0 e



