SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT 0&%
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PCHC MANAGEMENT, INC. ~

Principal Place of Business

9555 SEMINOLE BLVD.. STE. 102
SEMINOLE L 33772

Mailing Address

2555 SEMINOLE BLVD.. STE. 102
SEMINOLE FL 33772

FILED
Aug 20 1998 8:00am
Secretary of State

(DDA ARV n

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/23/1997

2. Principal Place of Business
21]

| 2a. Mailing Address
26|

Applied For
Not Applicable

TreY5Y30

Sulte, Apt. #, etc,

Suite, Apt. #, etc.
27]

B.75 Additional

£, Certificate of Sia§us Dasired D Fee Roquired

22
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Bo
23 . B E‘ Trust Fund Contrlbution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 2ﬂ 20 m Perscnal Proparly Tax dus June 30, Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROMBERG, SHIRLEY R _
19201 VISTALN. %= CU\
INDIAN SHORES FL 34635

81| Nama

82| Sireel Address (P.O. Box Numbar is Not Acceptable)

83

84) City

B5| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s beard of diractors. | hereby sccept the appointmend as registered
agent. | am familiar with, Bnd accept the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE
Signatune, typed or printed name of ragistered agenl and litle H applicable (NOTE: Ragisterad Agert signalure required when reinstaling) DATE _—
12, ) OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D (Joeiere LTI O change [] Asditon | 2
NAME BROMBERG, SHIRLEY R 1.2 NAME b
steetaooress | 955§ SEMINOLE BLVD., STE. 102 1.3 STREETADDRESS i
CITY.ST-2IP SEMINOI.E Fl. 33772 14 CTY-ET-ZIP %
e [ Toeere 21TME [J cnange (1 adgton
NAME 2.2 NAME
STREETADORESS 29 STREET ADDRESS
CITY-ST21P 24 CITEST2P
T [ Joecere 34TIMLE [ change [ J Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP 34 CITEST 2P
TITLE [~ Jpetere 4ATITLE [ changs [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST.2IP o ) 44 CTEST2P
TImE [ oeLere 51T (] change [ ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrIY.ST.2IP 54 CITY-ST-2P
TITLE [ Joecere 61TITLE D Changs |_] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-2IP

indicated on t
in Block 12 or Blogk 13 If changel

ISR A IHF-Y

LOF on an attachment with an

YR

14. | heraby cedil’ﬁ that the information supplied with this filing does not qualify for the exernption stated in seclion 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
is annual repont or supplamaontal annual report is true and accurale and that my signature shall have the same Iega! effecl as if made under cath; that | am
an officer or diregtor of tha corpoxtion or the receiver or trustes empowered to execute this repor as required by Chapiter 807,

dress.

[‘lr\rﬁi‘%»ﬁﬁ [

lorida Statutes; and that my name appears

N ey e e e B 6T,



