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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF GORPORATIONS Secretary of State

DOCUMENT # P96000093883 (2)

1. Corporation Name

PRO HEALTHCARE, INC.
Principal Piace of Businoss Maing Addross ”"“Il“ll II“I I"" II'" llmllmll"l IIII' l"l“l’l”ll" "” ||||
11991 BISCAYNE BLVD 12664 BISCAYNE BLVD.. STE 351
NORTH MIAMI FL 33181 N. MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/15/1996
2. Principal Place of Businoss 28, Mailing Addross 4, FE| Number Applied For
1] 28] BEE746957 LD-O R0 [NorAppicabls
Suita, Apt. #, etc. Suite, Apt. #, etc.
e, AL 1. e ulle. AL, et 5. Cortfcate of Status Desired [ $8:75 Addhional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes o has paid the current year Inlangible
——I _EI Z] 30 Personal Property Tax due June 30, Ovyes Owno
. Name and Address of Currenl Registersd Agent 10, Name and Addross of New Registered Agent
BARON, SPENCER DC 81 Name
1948 NE 12380 STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
STE 107
NORTH MIAMI FL 33161 L]
84| City FLJBS Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agert, or bath, in the State of Florida Such chango was al n's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Soction 607

SIGNATURE e . .4 TR A C "
Signature, ypod or printad name of teg atered agenl and Wt it Bppilcabice (NOTE sigred Agenl eij ¥8InsIALny DATE

12, OFFICERS AND DIRECTORS 48— o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PCD [T OtLETE 11 TTLE [ Crange [ ] Audition

NAME BARON, SPENCER 1.2 NAME

smeevaooress | 1948 NE 123RD ST, 3107 13 STREET ADORESS

CITY-§T-21P NORTH MIAMI FL 33181 14 6TY-5T- 2P

E vCD 7 oecere 21TNLE [T Change ] Addition

NAME KERN, BRAD 2.2 NAME

smreer aooeess | 1948 NE 123RD STREET, STE 105 23 STREET ADDRESS

oTy-S1-2p NORTH MIAMI FL 33181 2. 4CITY-ST-2P

LE [®)] [T oeLete 21 THLE [T Change T Addition

NAME HYDE, TOM 3.2 NAME

sreeranoress | 1255 BISCAYNE BLVD 2.3 STREET ADDRESS

LITY-ST-2P NORTH MIAMI FL 33181 34.CAY- §T- 2P

TME T DELETE 41TITLE ' [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CirY-S1-2P 44 CITY-5T-2P

TITE TT OELETE S1TME [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oY-$T-27 54GITY-5T-2P

TALE [ Jpeee 51 TIIE L change L] Addition

NAME 5.2 NAME

STREET ADGRESS 6.1 STAEET ADDRESS

CTY-S1-2F 6.4 CITY -5T- 2P

14. | hereby cerlify that the information supplied with this 1|I|ng doas not guatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or su onnua ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpsatr q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

of the recaiver or lrustee OMpowars

CR2E034 (10/97)



