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

r PROFIT FLORIDA DEPARTMENT OF STATE ‘ Jan 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT " Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000023379 (5)

‘ AR

PC DOCTORS OF BROWARD, ING.

Principa! Place of Business Mailing Address
8607 S.W. 14 GOURT 8607 S.W. 14 COURT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified ]
03/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied Far
Zﬂ r2_6~| é 5 - O?Cf' lé C{i Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - B o . ] $8.75 additiona)
= ;l 5. Certificate of Status Desired E] Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Be
E_ —z;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the eurrept year lntangible
EL g] N 29 E Personal Property Tax due June 30. Yes [JNo
9, Name and Addres’é of Current Registered Agent 10. Name and Address of New Registered Agent
VILCHEZ, PABLO N 81] Name !
8607 S.W. 14 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBRCKE PINES FL 33025
83 !
841 City i T *FL ‘85 Zip Coda

11. Bursuant lo the puovisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpase of ghanging its registered
office or registe: snt, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglStered
agent. | am fan, D TITERN the obiigations of, Section 607.0505, Florida Statutes, H

SIGNATURE
59

lad o putiacfame uﬂqwd agent and title o apphicabla. (MOTE: Raglstared Agent signalure raquired when reinstating) DATE
12, 7/ QFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICESS AND DIRECTORS IN 12
TTLE P L] oeee 11 TME *, DdChange [T Addtion
NAME VILCHEZ, PABLO 12 NAME '
srheeT anoress | 8607 S.W. 14 GOURT 2 STREET ADDRESS
TITLE TS ] DELETE 2.1 TITLE ! [Tchange I Addition
NAME VILCHEZ, SORAYA 22 HAME
sTeeT anpRess | 8607 S.W. 14 COURT 2.3 STREET ADDRESS
Ccry-$7-7P PEMBROKE P]NES FL 33025 2 4 QJTY-ST-2P
TITLE [T DELETE 3.4 TITLE ¢ Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S3-2P 34, TITY-ST- 219
TMLE T DELETE 41 TITLE ‘ [ Change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2F 4.4 CITY-ST- 2P
TILE [ BeLee 5.1 TILE ! ~ |1 Change [T Addition
NAME . 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§T-7IP
TITLE =[] DELETE 6.1 TITLE T [T Change LT Adgition
NAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T-27 6.4 GITY-ST-2P

14. | hereby certify that the information sup{.:lied with this filing doas not qualify for the exemption stated in Section 118.07{3)(1}, Flarida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
afficer ar director of the corpgegtian of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 15 if cha , qr.on an attachment with an address. T = -

sigNATURE: X _ TURE REQUIRED

RRINTED NAME OF SIGNING OFFTCER Oft DIRECTOR Daw T Qayfima Phone # Q139373

CR2E034 {10/97)



