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

PROFIT
CORPORATION
ANNUAL REPORT

1998 G
DOCUMENT # P97000002914 (4)

1. Corporation Namo

Sandra B. Mortham

Secretary pf State * Secretary Of State

DIVISION OF CORPORATIONS

P.A. HEALTH CARE, INC.

Prncipal Piace of Busmass Maiing Address ”“"Ill "”Im m"llm "H"Im IIM Il”l "I,I Ilm Hmlm |I|‘

7963 WEST 34TH LANE 7983 WEST 34TH LANE

HIALEAH FL 33018 HIALEAH FL 33018

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1997

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

21 a &5~ o ?‘/3’ V/ ?‘ Not Applicable

Suite. Apt. #, etc. Suite, Apl. #, efc. i
v P 5. Cenificate of Status Desired O $8.75 Addtional
’E] _ETI Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l 2—5| m ;l Personal Propoerty Tax due June 30. D Yes [ No
9. Nameé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRADQ, JULIO B1) Namo
7883 WEST 34TH LANE B2| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33018 L
83
¢
84| City FL ]as| Zip Codo

11, P”rsuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared
oflice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl + am famniliar with, and accept the obligations of, Section 607.0605, Florida Slatutes.

SIGNATURE - e .
Signalure, lyped or prinled name o ragisierad agenl and lite it appheablo {NOTE: Ragietered Agent signature requied when reinstating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLETE LIE [J change ] agdilion
NAME PRADQ, JULIO 1.2 NAME
staeerapeess | 1983 WEST 34TH LANE 13 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33018 14CITY-ST-210 -
TLE 1D L] DELETE 21TITLE T] change ] Addition
HAME PRADO, GRICELL T 2.2 NAME
streErappress | 1983 WEST 34TH LANE . 2.3 STREET ADDRESS
CITY- 8T-2iP H'ALEAH Ft- 33018 2 4 CiTY-81-2IF
THTLE ) DEtiTe 31TMLE [T thange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-ZIP 34.C1Y-51-21P
TLE T DELETE 41 TITLE [J Change [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GRY-51-2IP 44 CHY-ST-2iP
TITLE [ GELETE 51 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 LITY-5T-2IP
TILE [T peLere 61 TITLE [ Change” [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 64 CITY-ST-71P
14. | hereby cerlify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. 1 further certify that the inforrmation

and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual repott is truc and ace
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment \?7&1 address.

/, ,//:x M/) 2 //ﬁ /4:5’

ISAIATYIIEE .,

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



