2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000023379 Secretary of State
1. Entity N:
iy Name 03-22-2004 90295 027 ***150.00

PC DOCTORS OF BROWARD, INC.
Principat Place of Business Mailing Address
1482 NW 158 AVENUE P.Q. BOX 822615 -
PEMBROKE PINES FL 33028 SOUTH MIAMI FL 33082

Suite, Apt. #. etc. Suite, Apl, # etc. MOORE CR2E034 1 1!03)

City & State City & State 4. FEI Number Applied For

65-0741619 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILCHEZ, PABLO

1482 NW 158 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

GCily FL I Zip Code

8. The above named entily submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. ypea of panted name of regrsiered agent and title # applicahle. (NOTE. Registered Agenl signatura required when reinsiating) DATE
FILE NOW"' FEE IS $150 00 . ) .
9. Election Cam Fi
At May 1,200 Fes il bo 35000 e e oy 35,00 Mayee
= Make Chec 'Pavable Io Florida Departmenl of. State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P CJ pelete TME [ Change [ Addition
KAME VILCHEZ, PABLO NAME
STREET ADDRESS | 1482 NW 158 AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33028 CITY-ST-ZIP
TITLE T8 [ pelete TILE [IChange [ Addition
NAME VILCHEZ, SORAYA NAME
STREET ADGRESS | 1482 NW 158 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-S1-2IP
TITLE [ Detete TMLE {3 change [ Addition
HAME NAME
. GTREET ADDRESS - - - ¥ STRCET ADORESS -
GITY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TILE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STAET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the informpetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or sypplexpental report is true 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 corparalion or the recpiver Jr trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an address, with all other like empowered.
5 -\
o?t‘@lm{ C&)s) 035-37/Q

SIGNATURE;
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




