2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054726

1. Entity Name

PCHC MANAGEMENT, INC.

Principal Place of Business Mailing Address

9555 SEMINOLE BLVD.. STE. 102 19201 VISTA LANE
SEMINOLE FL 33772 c1

INDIAN SHORES FL 33785-2264

e us

3. Mailing Address

2. Principal Place0f.Bu )irie_ss on
10001 Y& Lgiis

Suite, Apt, #, e{‘ Suita, Apl. #, etc.

i

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90108 026 ***150.00

T

DO NOT WRITE IN THIS SPACE

N

HIAHI

City & State

Je0 Saenan, S

Applied For
Not Applicable

4. FEl Numier 59'34543%

Zip Countr Zip Country - ) $8.75 Agditional
. ))"‘\@5 U%h“ 5. Cerlificate of Status Desired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROMBERG, SHIRLEY R
19201 VISTA LN.

STE C1

INDIAN SHORES FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The abave named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and title :f applicable {NOTE: Registereq Agent signature required when reinstating} DATE
9. This 'c_orpor_‘at’i(.)‘gqi_s_gﬁgi_b_lg to satisfy its Intangible N ,QL,E,.,NOW!!;,.FEE S.$15000, _ . _. 10, Eiection Campsign Financng- - —— $5.00May .
Tax hhng re;qunremem and elects 1o do so. After MAY 1,2000 Fee il be 0. Trust Fund Contribution. Add.ed to Fees
{See criteria on back) O Mzke Check Payable to Ddpariment of State
11. OFFICERS AND DIRECTORS 'TZ ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange [ Addition
NAME BROMBERG, SHIRLEY R NAME
STREETADDRESS | 192071 VISTA LANE STE C1 STREET ADDRESS
Grry-S1-29 INDIAN SHORES FL 33785 CIny-5T-21P
e 1 Delete e [ Change [ Addition
NAME NAMA
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S57-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LT -57-TP
TITLE (1 Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ petete TITLE | [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Derete TMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmerf} with an address, with aliqther like empowered.

SIGNATURE:

2160 1137-595:37

Date Daytme Phaone #




