FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

P & C MEDICAL SERVICES CORP.

P96000042818 (0)

Principat Place of Business Mailing Address

13026 LA MIRADA GIRCLE

WELLINGTON FL 33414 WELUNGTON FL 334

13026 LA MIRADA CIRCLE

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/20/1996

14

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 25 660875675 Not Applosb

Sulte, Apt. #, etc. Suite, Apt. #, etfc.

22] 7]

8.75 Additional
Fee Required

5. Certificate of Status Desired @/ $

City & State City & Stale 6. Flaction Campaign Financing $5.00 May Be
23 2_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
;I E] El m Personal Property Tax due Juna 30. Oves o
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
ZACCARO, PATRICK 81| Name
13028 LA MIRADA CIRCLE 82| Street Address (P.O. Box Mumber is Not Acceptable)
WELLINGTON FL 33414
83
B84] City FL a85] Zip Code

11. Pursuant 10 the provisions ol Sections 607 0602 and 607.1508, Florida St

office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the cbligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registersd

Block 12 or Block 13 il chan

CIakiATIIDE .

SIGNATURE . . .

Slgniture typed o printad name o iegistered Byont and hiio | applicatle (NGTE: Registered Agent signature required when reinstating) DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE R [ ToeLETE 11TILE L change LT Addiion | =
NAME ZACCARO, PATRICK 1.2 NAME §
stecer aporess | 13026 LA MIRADA CIRCLE 1.3 SIREET ADORESS &
erv-sze | WELLINGTON FL 33414 14 GTY-5T-20 &
TITLE D [CJ DELETE 2ATILE ) Change [ Addition | ©
HAME ZACCARO, CARMEN 22 NAME
sweeraooness | 13026 LA MIRADA CIRCLE 23 STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 2 4CITY-51- 7P
TITLE [T beuete A1 TITLE L Ghange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE [C] DELETE 4 TILE [] Change  [J Addition
NAME | K
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST-2IP
TITE [T peLETE 51TIFLE t I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-s1-2P 54 CITY-ST-21P
TTLE [T oreete 6.1 TILE [J Change  LJ Addition
NAME B2 NAME
STREET ADDRESS £.9 STREET ADDRESS
CTY-ST-21P 6.4 CITY-ST- 1P
14. 1 hereby v::erlif;;| that the inlormation supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that‘the information

indicated on this annual report or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or diroctor of the corporation or the receiver or trusiee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z A0
/7 "’;]:f_p ~g§fj:./# 1.228%8 (L] 7657460




