2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P97000023379 Mar 05, 2005 08:00 AM
1. Eniy Name Secretary of State
PC DOCTORS OF BROWARD, INC.
Principal Place of Business ,‘, o 7'__- N M;i!ing Adc}li-ss _ N -
1482 NW 158 AVENUE P.O. BOX 822515 ’
e MO G
2. Principal Place of Busingss ~_ ) 3, Mailing Address
Sute, Apt #, etc. - L] Sute,Apt# elc. 15t MOORE CR2E034 (10/04)
City & State o City & State - 4. FE| Number Applied For
_ 7 65'0?41 6 1 g MNat Applicabi‘e
Zip Country Zp County 5. Cartificate of Status Desired O ?i'gfqlﬂfgww
6. Name and Address of Current Registered Agent n 7. Name and Address of New Registered Agent
- S T 7 T Name
YLLSCZHIE\%J, ;D SABBAI&E/)ENUE Street Address (P.0O. Bax Number 1s Not Acceptabie)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the putbese of changing its reglsterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S S——] .
Sgnalue, typed of prnted name of ragrstarad agent and tlls if ap.ploabke INDTE Ragislered Agent ssgnaruie reQured when wirglating) ) TIATE
T ' =T TR T T s ] - = - R
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [T Added to Fees
Make Check Payable to Fiorida Dapartment of State
10. T OFFICERS AND DIRECTORS 11, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mi P o O Delete ™t ' ' [Jchange L[] Addilion
NAME VILCHEZ, PABLO NAME
CTREET ADDACSS {1482 NW 158 AVENUE CIREET ADORESS HONO0Z52078
orv.s1.2r | PEMBROKE PINES FL 33028 GY-S1 1P 03/05/05-80012-018 150, (8
THILE 8 [ pelste mme [ change  [] Addifion
NAME VILCHEZ, SORAYA NAME
STREET ADDRLSS [ 1482 NW 158 AVENUE SIREET ADDRESS
gilv-s1-2P | PEMBROKE PINES FL 33028 - - CIT»-5T-2P
TLE (7 oerete I [ change [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
ity -53-7IP GiVY-51- 2
e - ) T petels e [ Change [ Addition
NAME NARE
STRECT ADDRESS SIRFET ADORESE
CITY - ST-7IP I CIY-S1-7IP
e - L] Dsiete e Ol Change  [] Adction
HAME NAME
STRE[T ADRESS SIFEET ADDRESS
CITY . ST-ZIP CITY-SI1- 7P
e [ Delete | B [1change [ Acdition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P I ST 2P

12. | horeby certify that the information supgplied witaiis fiing does nat quelify fr the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee e Brad 1o executs this report s required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregs, with all other like empowered (3 DS) 6 25 ‘5‘7' D
SIGNATURE: Pablo B e 3}2405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Dayteme Phone §




