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

AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

P97000070652 (7)
PROFESSIONAL HEALTH MANAGEMENT SERVICES, INC.

Principal Piace of Buslness

555 EAST 9TH STREET
HIALEAH FL 33010

- Mailing Address

$55 EAST 8TH STREET
HIALEAH FL 33010

FILED
Oct 07 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss

21] -

Suite, Apt. #, et¢,

22
City & State

Zip Cour{fr;r---

9. Hame and Address 6EEG-r;§ﬁi_ﬁeglslerod Agent

08/14/1997
__?a. Mailing Address 4. FEI Number Applied For
=] CS- 0P 74LO Q0 Not Applicable

i Suile, Apt. #, etc.
21|

5. Cerificate of Stalus Desired D

$8.75 Additional
Fee Required

2] 0]

Personal Property Tax due Juna 30.

| Cily& Stale 6. Efection Campalgn Financing $5.00 may Be
| 23] Trust Fund Contribution D Added to Feas
Zp Country B. This corporation owes or has paid the curl year Intangible

Yes D No

§0. Name and Address of New Registered Agent

SIFONTES, MIRIAM
555 EAST 8TH STREET
HIALEAH FL 33010

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

BS| Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion BOT.0505, Florida Statules,

CILMATIIDE. ik

an officer or diregtor of the corparation or the receiver or rustes empowered t
in Block 12 or Black 13 if changed, or on an atlachment wilh an address.

orl 85 required by Chapter 807,

DG i~ SN Lo 1A% o

SIGNATURE R

Slgnature, typed or printed name of repistared agent and sile If applicable {NOTE: Ragislerad Agenl signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oeLere 11 TALE (] change [_] Adation
NAME SIFONTES, MIRIAM 1.2 NAME
swreeTaooress | 555 EAST 9TH STREET 13 STREET ADDRESS
CITr-sT.2IP HIALEAH FL 33010 ) 14 CITYST-ZP
TITLE ' (TJoriete 24TIMLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY.ST.ZIP e 24 CITY-5Y-2IP
TiLe [ Joeiere 3ATILE [ changs (] Agiton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7P R 34 CTY-ST-2P
e [ J peLeTe TITME [ change [T Additon
NAME 42 NAME
SIREET ADGRESS 4.3 STREET ADDRESS
CITY-5T-2IP B B 44 CITY-ST-ZIP
e [ ewete 51 TMLE [ change L) Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21p e 5.4 CITY-ST-ZIP
TITLE [ Joeere B TITLE CJ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP e 6.4 CTY-51-2IP
14, =nr¢}!?£ea?gdcgﬁi[zlih::x :]rLe; Iinrigrmati.:m 5upr|iad with this filing does not qualify for tha exemption statad In saction 119.07(3)(i}. Florida Statutes. | further carlify that thg information

port or supplemanlal annual reperl is true and accurfile and that my signature shall have the same Iag_al effec] as if made under oath; that | am

lorida Statutes; end thal my name appears

CR2E034 (5/98)



