FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacyretary of State
1997 DIVISION OF CORPORATIONS Secretal 3 Of State
| e
DOCUMENT # P96000042818 (0)
P & C MEDICAL SERVICES CORP.
- BRI G R
13026 LA MIRADA CIRCLE 13026 LA MIRADA CIRGLE
WELLINGTON FL 33414 WELUNGTON FL 334143954
3. Date Incorporated or Qualified | 3a, Date of Las! Report
[ 2. Principal Pace of Business 2a. Mailing Address 4. Fg] Number Applied For
Suite, , € Suite, . #, elc. it
E—ﬂq“" ApL L ele ) | Il uie. ApL . et 8. Certilicats of Status Desired E{ s%;i::ﬂ'::;“‘"
City & Sialo City & State €. Elaction Campaign Financing $5.00 May Bo
;\_3—[ o 5 }ﬂ Trust Fund Contribution O Added 10 Fess
2 __ Gountry 2 Country 8. This corporation has liabifity for intangible 1g& under s. 199.032,
al ___}23 20| 30] Florida Statutes [ Yes mo
[ e, Name and Address of Current Registered Agent 10._Name and Addreas of New Reglsterad Agent
ZACCARO, PATRICK 81] Name
13026 LA MlﬂADA GHCLE 82] Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
B3
B4] City 85| Zip Code
FL

11, Pursuan: to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the ebove-named corparation submits this statement far the purpose of changing its registerad
office ar regislered agenl, or both. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am laniliar will, anth accept the obligations of, Section 807.0505, Floriga Stalutes.

SIGNATURE

| ___,,‘____....:LI“;E{ e Ay o prntid nanie ol giered aga and tie f AppHzatie NOTE Ragistersd Agent sxnarre reguirad wher 1anstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT I DECETE l 11T [ change L] Addition
Het ZACGARO, PATRICK 12 hAME
siwen wores | 13026 LA MIRADA CIRCLE 14 STREEY ADDRESS
Oy -1 21 WELLINGTON FL 33414 14 CIPY- 5T-21p _
e D T DELETE 21TME [0 Crange L] Aadition
NaME ZACCARO, CARMEN 22 NAME
sier anoress | 13026 LA MIRADA CIRCLE 2.3 STREET ADDRESS
crv-str | WELLINGTON FL 33414 2 4GITY-ST-2P
T [T DELETE A1WME [T Change [ 1 Addilion
HAME H 3.2 HAME
STREES ATONESS 33 STREEY ADDRESS
L 34.Cimv-ST-7p
T [ peLeTe 11IME 3 Change [T Acdition
haMe 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
o1v-51- 5”1* N 44CTY-5T-20P
Tt T.JotieTr SITILE Clchange ] Addition
HaMt 5.2 NAME
STHEET ATHORE 55 53 STREET ADIDRESS
S 5.4 CITY-§T- 1P
L [J peLete B1TIILE 1] change [T Aadition
KM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cnesize | 64 CITY-$1-2P

14, 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 110,07(3)(i}, Florida Statutes. | further certify that the
informaticn ind cated an ths annual reporl o supplemental annual teport is true and accurate and that my signature shall have the same legal effect as If made under path, that
I am an officer or cireclor of the corparation or the receiver or trustée empowered 10 execuls this report &s required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 ()We or on an attachment with an address.
SIGNATURE: ./ A LI l.y

SIGNATURE ARBTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTORN Dme | Deytime Frone #

0308172

CR2E034 (9/96)



