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

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, o 2 e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # PQ7000081980 (9)

1. Corporation Name

PC HEALTHCARE, INC.

IR

Principal Place of Business Mailing Address
1489 W, PALMETTQ PARK ROAD 1488 W. PALMETTQO PARK ROAD
SUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualitied
(9/19/1997
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21(2717 W Cypress Creek Rgesl 2717 W Cypress Creek R4 65-0783433 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Hie Ap . et ule. A &e 5. Cerificate of Siatus Desired O _ $8'75 Adc!nt]onal
2!  suite 1100 27l _Snite 1100 Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
2s]FPt Lauderdale, Florida || Ft Lauderdaia, Florid Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2_4I 33309 E‘ USA ZI 33309 ;‘ UsSA Personal Property Tax due June 30, [1 ves X[XDbilo
4. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CANTOR, SAMUEL 81| Name
1489 W. PALMETTO PARK RGAD 82| Street Address (P.O. Box Numkger is Not Acceptable)
SUITE 485
BOCA RATON FL 33486 83
84] City FL |a5 Zip Code

11. Pursuant lo the provisions of Secticns 607,0502 and 807.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing its registered
office or regislered agent, or both, in the Stale ot Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as ragistered
agent. [ am familiar with, and accept the obligations cf, Section 6807.0505, Florida Statutes.

SIGNATURE

Slgnalure, lypad or printed name of regisiered agent end Iitie il applicable. (NGTE: Ragisterad Agsnt signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LITITLE i hange [ Addhion
NAME PARKER, DAVID L 1.2 NAME
sTheer apoRess | 1489 W, PALMETTQ PARK ROAD SUITE 485 13smerrapress (2717 W. Cypress Creek RA.
CITY-57-ZiP BOCA RATON FL 33486 1,4 CITY- 5T- P Ft. Lauderdale, Florida 33309
TME 5] [T DELETE 21 TITLE [T change T Addition:
NAME CANTOR, SAMUEL J 22 NAME
streeTApoRess | 1489 W, PALMETTO PARK ROAD SUITE 485 2.3 STREET ADBRESS
gITY-57-2IF BOCA RATON FL 33486 2.4 CITY-T-21P
TNE L] DELETE 31TMLE [T change [ Acdition
NAME 32 NAME
STREET ADORESS. 3.3 STREET ADDRESS
CITY-57-217 34, OITY-ST-2IP
TITLE [T DELETE £1TALE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [V DELETE 5.1 TITLE E T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 GITY -ST-2IP
THLE [ T DELETE 6.1 TIILE [ TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6,3 STREET ADORESS
cmv-gt-ze | - 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

incdicated on this annual report or supplemanial annual 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 direcicr of the corporation or the receiyey or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch, d, or on an atta n} with an address.
QIGNATURE:- % S PR ED A e IOAM (2768 G G4GDL T

CR2E034 (10/97)



