FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ‘ ‘wﬂi":’@-‘"‘;e‘é FLORIDA DEPARTMENT OF si ATF_ Apl‘ 1 8 1 997 8 OOam

CORPORATION EP (‘\ Sandra B. Mortham
;él-- 1'1%'5
S

ANNUAL REPORT ?”3 Secrelary of Slale Secretary Of State

1997 o DIVISION OF CORPORATIONS

DOCUMENT # P9B000029491 (3)

1. Corpgration Name
Princlpal Place of Business T Mailing Address T T ||||”||‘ l|| m’l m” Ill‘l |Im m” "“I Hm Ilm |||'| l|||| m‘ Ill‘

- PROFESSIONAL MANAGEMENT HEALTH SYSTEMS INC.
8053 NW. 7TH STREET #304 5033 NW. 7TH STREET #304

MIAMI FL 33126 MIAMI FL 33126-3442

3. Date Incorparaied or Qualified 3a. Date of Last Reporl

. _ e 04/04/1996 M/A
-2, Principal Place ot Businoss 28. Mailing Addross 4. FEI Number Applied For
?1-' o 2_5]_ L o é 5 'Obqu 8 58 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, lc. i
P l l 5. Certificate of Slalus Desired E] $8‘75 Additional
;-2-! . 27] . ) Fee Required
City & State | City & Stater 6. Election Campaign Financing $5.00 may Bo
. . Ql o ) ) B Trust Fund Conlribution U Added to Fens
Country s | Country B. 1his corporation has liakilily for intangible tax under s. 199.032,
25 ,M,Wg?_l___ 30} Florida Statutes 7 ves No
§. Name and Address of Currenl Registared Agent | o 10. Name and Address of New Reglstered Agent
MANRESA, MIGUEL 81} Namo
5033 NW. TTH STREET #304 82| Stredl Addiess (P.O. Box Number s Nol Acceplablo)
MIAMI FL 33126 _
83
% | 84| City 85| Zip Code
3 FL

i" 1 Py T g T e 2B T oot n BT T T n T

;r, } 11. Pursuant to the provisions of Sections G607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registerod
office or regislered agent. of bolh, in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familiar with, and accepl the ohligations of, Section 607.0508, Florida Statues.

£ | sienature

¥ Signaturs, typed o proved nome ol W anent amd Ve 1 apphcabi TUINOTE Hegrend Agenl s rauined wheh re T ThATE
= KT TOTRICERS AND DIRECTORS T T 13, ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g TE PVET T o T e ) [J Change 1 Addition
NAME MANRESA, MIGUEL 12 Nawt
%} sreevaooness | 5033 NW. 7TH STREET #304 13 STRE | ADBRESS
; CITY-ST-2IP MIAMI FL 33126 o RannsTR B
g TITLE D Tl ZIE T change L[] Addition
20 wame MANRESA, MIGUEL 22 NAMI .
& sweet aporess | 5033 N.W. 7TH STREET #304 23 SIREET ADDRESS
& 1 cor-stze | MIAMI FL 33128 & ACY-ST-7p
éi THLE N N R sane ) T T Crange [ Addition |
o 32 NAME
f - STREET ADDRESS 3ISTREET ADDRESS
CITY-S1. 2P e o o 734 CH\'-ST-TEE
TILE [T £1TNLE T[T ctange 1] Addiiion |
“NAME 4.2 RAMT
STREET ADDRESS 435TREET ADDRESS
CITy-ST-21P o ! - _ Q aacny-st-ar
TLE ’ R NI PR T Change  LJ Addition |
NAME 52 NAML
STREET ADDRESS 5351REET ADDRISS
Ciy-51-2p ,, o . 54C1HY-SI-21
MLE R W 3TaT gl - [FChange L] Aodition
| e 5.2 NAME
5| sTReet aporess 63 SIREN ADDRISS
g CIY- 8- zip G4 CNY-ST-710

14, | do hereby cerlify that the infarmalion supplicd with this fiing does not qualify Jor the exermption glated in Scgtion 119.07(3)0). Florida Statules. | further certify that the
information indicaled on this annual roport ar supplenicnlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officar or directar of the corporahon or the receiver or tustes empowercs 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmen! with an address.

AR R L AT BPS m;..4ln35 N /Mn::la’ Mn..na.ﬂ‘.\ uJJ/Q /Q'? f:}n\"\”r?d-o 2R

CR2E034 (9/96)



