2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049237

1. Entily Name ‘
PACIFIC HEALTH. CARE INC:

Principal Place of Business

-2 SW 8 STREET
e B
fL 33135

Mailing Address

2742 SW 8 STREET
SUITE 8

MIAMI FL 33135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90044 041 ***150.00

AR 0

I

DO NOT WRITE IN THIS SPACE

© City & State " City & State 4. FEI Number Applied Far
650672326 Mot Applicable
' 7 —
Zip Country P Country 5. Certificate of Status Besired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -

SUCO’ MARIA C Street Address (P.O. Box Number is Not Acceptable)

7220 SW 19 TERRACE

MIAMI FL 33155
City Zip Code

FL

.

8. The above naMgd

tity submits this state@t fo
*

SIGNATURE

pose of changlng its registered office or registered agent, or both, in the State of Florida.

Signature, typed oF printed name of regsterad agent and ttla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

?.’ This corf)oration is eligible to satisfy its Intangible
. Tax filing requirement and elecis 1o do so.

FILE NOWI!! FEE IS $150.00
! After MAY 1, 2000 Fee will e $550.00

10. Election Campaign Financing

$5.00 May Be

SR E . Trust Fund Contribution. Added to Fees

{See criteria on back) " Make Check Payable to Depariment of State
11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delste TME O change [ Acdition | &
vve | SUCO, MARIA C NAME i:—
sTReeT ADORESS | 7220 S.W. 19TH TERRACE STREET ADDRESS 52
CITY-ST-2IP MIAMI FL 33155 CITY-§T-71P 5
TIMLE [ celete TITLE D) crange  [] adtition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME  —. - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £TY-§T-1
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CTY-ST-2P
Tme O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that theN

of the corporation or the n
changed, or on an attachm

formation supplied with this fili

indicatad on this report chawpplemental report is true an

VEr Or trustee empowere,
wih an address, with

ng dos

I o powered.

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
) 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N e

SIGNATURE:

P

V&1 ava 0 Sie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@5} G391

Date Daylme Phone #




