2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P98000037512 o Secretary of State

1. Eniity Name
PROFESSIONAL HEALTH CARE ASSOCIATES, INC.

Principal Place of Business Maitng Address
773 MCMILLAN RD PQ BOX 427
CHATTA!-[OOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324

TR N R

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoEaFa

59-3480012 Not Appiicable
5. Cenificate of Status Desired 3 fg‘:esq:ﬁs::m‘

6. Name and Address of Current Registered Agent

P MCMILLAN KD DO NOT WRITE
CHATTAHOQCHEE, FL 32324 IN TH l S SP A CE

8. The ahove named entity submits this staterant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or brnted name of rgistered dgent and (R if applcable (MOTE. Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, a Added to Fees i lﬁm—m;—n 4 1 453
I AT R 1o Y B Bl Sin T
10. QOFFICERS AND DIRECTCRS T ER L TR Fol L Sanba 1001 9 At B 51 e A2 B PR W L0
TITLE D
NAME COLSTON, ROWENA

STREET ADDRESS | P O BOX 456 N/A
CITY-5T-2P MIDWAY, FL 32343

TITCE D

NANE BETHEA, CHRISTINE
STREET ADDRESS | RT 1, BOX 3128

LTy -57-7p HAVANA, FL. 32333

TTLE v}
RAWE PEQPLES, SHILDA

FET ADDRESS | P O BOX 193 N/A
g:THY-ST-zIP QUINCY, FL 32353 DO NOT WRlTE

nr 'ul::l'lLLlAMS. DYRON IN TH'S SPACE

NAME
STREET ADDRESS | P O BOX 609 N/A
Gmy-§7-2iP CHATTAHOQCHEE, FL 32324

TILE 3]

NAME BRYANT, BRENDA

STREET ADDRESS | 907 HASTIE RD

cmy-ST-ZiP TALLAHASSEE, FL 32301

TITLE D

NAME FURLOW, JESSIE
STREET ADDRESS 3 RT 6, BOX 420-H
CiTy-8T-21P QUINCY, FL 32351

12. | hereby cenify that the information supplied with tnis filing does not quality for the exerption stated in Section 118.07(3Xi}, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustae empawered to execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

! A AAL A
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR

Daybime Prone &




