PROF

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL HEPOHRT

1997

| DOCUMENT #

. Corporation MName:

\1 A
4 L
- Srin w16

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIISION OF CORPORATIONS

PACIFIC HEALTH CARE INC.

Principal Fiace of Business

P96000049237 (6)

8100 6. DADELAND BLVD.

Miting Address

9100 §. DADELAND BLVD.

FILED

Apr 23 1997 8:00am
Secretary of State

B LA

SUITE 704 SUITE 704
MIAMI FL 33156 MIAMI FL 33156-7815
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1996
2. ace of %mam 58 2a. Mailing Address 4. FE] Number Applied For
[?ﬂ o ; % 9 I (‘QQ:} 25—1 dO‘.)QSD‘(O Mot Applicable
Suite_ppt 4 clr Suite, APl #, et - . $8.75 Additional
é po 8. Cerlificate of Status Desired [ Fee Requlred
m e s ‘ | Cily & State 6. Etaction Campaign Financing $5.00 may Be
23‘1 pﬁ M( } — 23] Trust Fund Contribution Added to Fees
" i T County | Zip Country 8. This corporation has liability for intarGible tax under s. 199.032,
24 335 6 25| 2?[ m Florida Statutes Yas [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
~ SUCO, MARIA B1] Name
9100 S. DADELAND BLVD. B2{ Street Andrass (P.O. Box Number is Not Acceptablg)
SUITE 704
MIAMI FL 33158 63
84| City FL 85| Zip Code

11, Pursaint to the PIOVIERY
olthoe or regstared agefl,
agant | am familar withf a

SIGNATLRE

s of Soctions 6070502 and 607 . {506

bt iny Ihg State of Borida. @
acgept the ohligapyong. of, Sejhg
—

ar

1 607,
7

/797

Flonda Statutes, the above-named corporation submits this statement for tho purposg of changing its registered
change was authorized by the corporation's board of directors, | hexeby accept thefippoigiment as registered
505, Fiarida Statutes.

i o Bt ettt 4 Geqpeie el agant v e 1 apphcatte INGTE Rogisterad Agent sgnature requied when reinatanng) T oAl
) QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ e “8TD ] DELETE LATILE 3 change ] Addition
Kl SUCO, MARIA 12 NAME
Shrk: T ANNRESS 7220 s-w- 19TH TERRAGE 1.3 §TREET ADDRESS
L ’ MIAMI FL 33155 14 CITY-ST- 2P
KX VO [Joecete ZTME T Change ] Addition
v MONTANO, JUANA 22 NAME
STREET ADDRL S 7220 s-W4 19TH TEHRAOE 23 STREET ADDRESS
ani s e | MIAMI FL 33155 2 4CNY-ST-2¢
| s o [.J oeLete A1 TME (I Change [ Addition
pov: 3.2 HAME
STRIED AlEKEAS 3.3 STREET ADORESS
Cifr-57 70 34, CITY-ST-2IP
D |RPETES 41 10LE TT Change [ Addition
Btk 4.2 NAME
STHEEY ALERESS 43 STREET ADDRESS
oy st | 44 CITY-ST- 7P
e REAGH 51TLE [T change™ L Addition
FisdE 5.2 NAME
GIMEET ALDRESY 5.3 STREET ADDRESS
| b ) N SACITY-5T- 2P
[T oELETE 61TiILE 1T Change  [J Addtion
B 62 NAME
SYRFLL ATDRETS 63 STREET ADDRESS
iy 64 GITY-57-21p

14 1o here I:\. ey thal the i
nforraatiorn ndicated on this
1 & an olhcer or directon of
appeats 0 Block 12 or Biog)

SIGNATURE:

Srmahon supphad with this filng do

1ai reporl or supplemental an

arporation of the recever or t
changed, or on gl agachme
.
» :

H

smpowered 1o exacute this repont as required by Chapler
an address.

7, Fi

not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
doart is true and accurate and that my signature shall have the same legal effect as if made under path; that

da Statutes; and that my narne

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING GFFICER OR DIRECTOR

(

[Jal{

Daylime Frone &

CR2E034 (9/96)



