2003 FOR PROFIT CORPORATION FILED

———y

UNIFORM BUSINESS REPORT (UBR)__ __ Apr 29, 2003 8:00 am -

DOCUMENT# ~ P98000037512 ecretary of State
1. Entity Name
04-26- ok .
PROFESSIONAL HEALTH CARE ASSOCIATES, INC. 2003 90034 043 7H130.00
Principal Place of Business Mailing Address
773 MCMILLAN RD PO BOX 427
CHATTAHOQOCHEE FL 32324 CHATTAHOOCHEE FL 32324
I I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number Applied For
: 59—34900 1-2 Not Applicable
Zip Country Zip Couatry 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'UAMS' DYRON Street Address (P.O. Box Number is Not Acceptable)
773 MCMILLAN RD .
CHATTAHOOCHEE FL 32324 " o e
- B City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

- Signature, Iyped or printed name of registerad agent and (ille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 ) — .

. After May 1, 2003 Fee will be $550.00 Rt AT B Ay
Make-Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TLE [ Change ] Addition
NAME COLSTON, ROWENA HAME
sTreet Anpress |P 1O BOX 456 N/A STREET ADDRESS
ery-st-z0 - MIDWAY FL 32343 CITY-ST-2IP
TIILE D 1 Delete TITLE [ Change (] Addition
NAME BETHEA, CHRISTINE NAME
stRecT noress (RT 1, BOX 3128 STREET ADDRESS
CITy-sT-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE D T Defete TITLE [ Change [} Addition
NAME PEOPLES, SHILDA HAME
streeT ADoress [P Q BOX 193 N/A STREET ADDRESS
omy-st-2p JQUINCY FL 32353 CiTY-§T-2IP
TITLE D - - . -+ = [-pelete - TE - -~ - - - - [ -~ - - === - [JChange” [ Addition
NAME WILLIAMS, DYRON HAME
streeT A00RESS [P O BOX 609 N/A STREET ADDRESS
orv-s-ze [CHATTAHQOOCHEE FL 32324 CITY-31-2IP
TIME D O Detete - TITLE [ Change [ Addition
NAME BRYANT, BRENDA NAME
streer aoress 1907 HASTIE RD STREET ADDRESS
omv-st-zp [TALLAHASSEE FL 32304 CITY-S1-2P
TILE D [ palate TITLE O Change [ Addition
HAME FURLOW, JESSIE NAME
sweet anoress [RT 6, BOX 420-H STREET ADDRESS
CITy-§1-21P QUINCY FL 32351 CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like smpowered.

SIGNATURE: Q%FMT&WLW@M@?QM N ’ ) Amg 4/,714/06 853 bb>-Abig

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytimsg Phone #

. CR2E034 (10/02)



