FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT EE FLORIDA DEPARTMENT OF STATE
CORPORATION 1. 3 ';“,’ Sandra B, Mortham
ANNUAL REPORT P v I Secretary of State
1996 X % o/ DIVISION OF CORPORATIONS

| DOCUMENT # 831465 (5)

1. Corporation Name

EHOFESSIONAL HEALTH CARE DEVELOPMENT INCORPORATE

MO CETRAM

_T’;ncipar Place of Business Mailing Address
1301 NE 104TH STREET 130t NE 104TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1991 04/03/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
lﬂl ~ E\ 65‘0322744 Not Applicable
|| Suite. Ant.# elo. Sullo. Apt. 4. ete. 5. Certificate of Status Desired O $6.75 Additional
32_]' 2—7| Fea Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3—3\ ;8—] Trust Fund Contribution Added to Fees
. Zp Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
24| 25 28] 30| Florida Statutes (3 Yes [INo
B a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SENA, CATHY 82| Sreot Address [P.0. Box Number 8 Nol Acceptabie)
1301 N.E. 104 ST.
MIAMI SHORES FL 33138 &3
B4: City FL |asl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above- named corporation submits this staternent 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. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L e o - . P
Slynatare: tyned or prnled name of registered agant and title it applicabie INCTE : FegsTores Agent signature recuked when reinstalting! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TIMLE D ] DELETE 11 TILE - [ Change [ Addition
HAME SENA, DION 12 NAME
STHERT ADDRESS 1301 NE 104 ST 13 STREET ADDRESS

oy -s1-ap NORTH MIAMI FL 14CITY-$1-2P
TIILE [ DELETE 21 TILE [ Change ] Addition
NAME 22 NAME
SIREL | ADDRESS 23 STREET ADDRESS

| cny-sr-ae Z4TITY-5T-2P
e [C] DELETE 3.1 THILE {1 Change [ Addtion
HAME 32 NAME
STREL | ADDRESS 33 STREET ADDRESS
CIY-ST-2IF 34CITY-$1-2IP
TITLE {1 DELETE 41TME [ Change  [] Addition
NANE 4.2 NAME
STREHT ADDRESS 4.3 STREET ADDRESS

| _Cy-st-zp 44 LiTY-S1- 2P
THLF [] DELETE 5 4 THLE [ Chanze  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHv-ST-2IP 5.4 CIY-51-20P
I ) DELETE 6 1TILE [ Change [ Addition
hAME 62 NAME
STHEF! ADDAESS €3 STAEET ADDRESS
CiTy - $1-21P §4GITY-S1-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 114.07(3)(k), Florida Statutes. | further
cerlify that the information inckcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mane unoar
oatn; that t am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anci thal my name
appears in Block 12 or Block 13 if changed, or on an hment with an address.

SIGNATURE: ___ Do 2.seNdA éﬂz@ b 205-757-205713

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytnie P one #




