' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P97000054726 ecretary of State

1. Entity Name 04-23-2003 90068 034 ***150.00
PCHC MANAGEMENT, INC.

Principal Place ¢f Buginess Mailing Address
19201 VISTA LANE 19201 VISTA LANE LIUY(R]ID
#Gl G
e i Il““"‘ “I ’Im '“ﬂ Il“l |"| I““Illll |l"| I‘l“ ‘"‘l ”"I |l” ‘"l
us
2. Principal Place of Busingss 3. Maﬁ!mg Adeb
| anache. LUrxd
Suite, Apt. #, stc. Sugte Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Stat 4, FEI Number APL;’“Ed For
alRalbn FE1. NOT APPLICABLE s
zip Caunlry Z'p Churiry " , $8.75 Additional
3 Lf 2 3 J_zl C\A 5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent
Name
BROMBERG’ SHIRLEY R——~-~ - R T Street Address (Pd Box;ur:\'b;;s Not Accep[able) - ’
16201 VISTA LN.
STE Ct
INDIAN SHORES FL 33785 o TREES

. The above named enlity submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ob!lganons of reglstered agent.

SIGNATURE

Sngr{atura typed or printed na\:; yreglstered agent and title if applicable. NOTE Registered Agent signature reguirad when reinstating) DATE
1
AﬂFltﬁE N‘?V:CIIOS I:._.EE lﬁ]i‘lsgéos?] 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
ET

10. ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TMLE [ change [ Addition
HAME BROMBERG, SHIRLEY R NAME
sTreeT aoohtss | 19201 VISTA LANE STE C1 STREET ADDRESS
orr-st-zp | INDIAN SHORES FL 33785 CTY-ST-2P -
TILE 1 Delete TITLE O Change [ Adeition
NAME . ' NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE ] Delete Mme [(dchange L] Addition
RAME NAME .
STREET ADDRESS - v T - : eoconre L STREELADDRESS | om0 e e L -
CITY-ST-7IP : CITY-ST-2P
TITLE [ oelete TITLE Ochange ] Additinﬂ
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2Ip
e [ belete TITLE [ Change  [C] Agditicn
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-S7-2IP cITY-§7-2P
TITLE O Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachKl with an address, with all ather like empoweared.

e "ﬂ***(&@n Yo Vo S B [

IGNATURE ANDTVPED PRINTED NAME OF SIGNING orFlcsT%lREcmn Date Daytinme Phone &

SIGNATURE:

CR2E034 (10/02)

AV 2291080



