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

PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

. .CORPORATION Katherine Harris
ANNUAL REPORT Secrotaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90169 006 ***150.00

DOCUMENT # P97000056457

1. Corporation Name

PROFESSIONAL HEALTHCARE SERVICES. INC.

AT

Principal Place of Busineés Mailing Address
525 SE 6TH AVE. 525 SE 6TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/26{1997
2. Principal Place of Business 2a. Mailing Address m 4, FEI Number Applied For
21] | 6] 0B S LONIES 65-0713589 : Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, efc. ] : . $8.75 additionat
: ;l ?ﬂﬁ 5. Certifcate of Status Desired  [J Fee Required

Election Campaign Financing 0O $£5.00 May Be

22] |

City & State N ity & Stata 8.
\El E‘ &WA/ W @ Trust Fund Contiibution Added to Fees
|24]

Zip Country Zi; . Country 8. This corporation owes the current year Intangible
4 IE\ a y% m &’94 Personal Property Tax. Oves [No

3. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agont
s ENngisgoglln., STE. 300 : :::: Aﬁ?&%{?ﬁyj%%@ Fp0
BOCA RATON FL 33434 5
84| Ciy MMA/ A FL IBS| B304

" .
11. Pursuant fo the Brov &fﬂ‘ Sections 607.0502 and 607.1506, Fiorda Statutes, the above-named comporation submits this statement for the purpose of changing its registered

office or registered fgey f both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Wi A dcept the obliganans of, Section 607.0505, Florida Statutes. .
SIGNATURS £, NicHoths DAVIS, Tf - 4)23{6}7

[dite of registered agent and tis if applicable. (NOTE: Regrstered Agent sig requirad whan reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ,  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE D - e [J DELETE 1.4 TME D /@@ / // . Change [ Addition
wwve- | PUSATERI, DAN 12 NAME
streeTaooress| 10323 EL CABALLO CT. ' 13 STREET ADDRESS
GITY-ST-2P DELRAY BEACH FL 33446 P 14CITY-5T-2IP . .
TME D RIDELETE 21TME = /T , [IChange  [Bfddition
e SANTIAGO, MARTIN 22w KoBlIN, AT F
streeT aboRess| 6536 NW 97TH DR. . 23STREETADORESS | /03 5. (COMELESS 2 o0
arvsrze | PARKLAND FL 33076 searvsze | BOWTON LAY, Lz S -
TmE ] DELETE 31 TMIE \Exae V. AHPes DiChange T Addition
A , 32 NAME MAvis, £ NIEHOLAS T
STREET ADDRESS . I3STREETADDRESS | /B &, Lenffess AVE Hipe
CITY-ST-2P 34, CITY-ST-ZP wWieN Bz, Fr 33Y2L
TME ] DELETE 41 TITLE " CChange [ Addition
NAME - 42 NAME
STREET ADDRESS : 4.3 $STREET ADDRESS
CITY-ST-ZP N 44 CITY-ST-ZIP
TME ) [ DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME ] DELETE 8.1 TITLE (Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemgntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receivey or testee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegreromg (ithan address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: — AL/ = P. 2/%9’4% (5}5)?5%)))?"

Oaytima Phone #




