VST py

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # PQ7000056457 (9)
PROFESSIONAL HEALTHCARE SERVICES, INC.

A AR B

Principal Place of Business Mailing Address
5§25 SE €TH AVE, 525 SE BTH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S _— ogL07
2. Principal Place of Business 2a. Mailing Address 4. upher Applied For
-2-1_1 26] (D Df]‘ 3 8'Ci Not Applicable
Suite, Apt. ¥, etc. Suito, Apl. #, etc. . iti
uite, Ap etc B uito, Ap ate 5. Certificale of Sfatus Desired O $8'75 Adaiional
22 2;] Fee Raquired
City & State | City & Slale 8. Eiection Campaign Financing $5.00 May Bo
a 23—] o Trust Fund Contribution Added to Fees
4 Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
;4—| ;gl m ;‘ Parsona! Praperty Tax due June 30. Clves [Ono
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
9 T 81
LAURENCE, JODI Name
7177 GLADES RD.. STE. 300 82| Streat Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33434 .
84| City FL 85| Zip Code

1%, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

BIGRBIe Ty wrd o gt e £ v el genl B Be 1 App et (NEE Aogislored Agont signaturn requirad when reinstating) DATE
12, OTTICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJoetene 117LE ] Crange T Aodition
NAME PUSATER!, DANA 1.2 NAME
staeeraooaess | 10323 EL CABALLOQ CT, 14 STREET ADDRESS
ITY-5T-2F DELRAY BEACH FL 33446 14 TITY-S1- 2P
T0LE D |mIGER 217NLE [ Crange [ Addition
HAME SANTIAGO, MARTIN 22 NAME
STREET ADDARESS | €538 NW B7TH DR. 27 STAEET ADDRESS
CITY-$1-2P PARKLAND FL 33076 . ‘N zacowvesroe ]
TE D ﬂ\num 31TILE [J change L Addition
NAME LEE, KENNETH 32 NAME
streeTAoDaess | 10542 LA REINA 33 STAEE ADDRESS
CiTY-$T-2F DELRAY BEACH FL 33446 34.GIY-51- 2P
TME T3 oeLexe LUTILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P - 44 CITY-51- 20
TITLE T OELETE 5ATILE [Tchange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY- ST-21P 5.4 CNY-51-21P
TME E] DELETE 6.1 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7-2IP 8.4 CITY-51-2IP

: . g-qoes not qualify for the exempbion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemcntal an | is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an
officer or diregtor of 1he carporation o tho recoive 4 empowarea 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

14, | hereby cerllfy that the informalion suppliod with this 1e

Block 12 or Block 13 il changed or on mch i an address.
[ “r 4 ez ff;——__ N2 SO

semmeees | Apr 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



