PROFIT
. 'CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

porafion Nare

' ;iP(éCUMENT # 83146

(5)

; ‘SHOFESSIONAL HEALTH CARE DEVELOPMENT INCORPORATE

Princlpal Place of Business

| S50t NE 104TH STREET
MIAMI SHORES FL 39136

Malling Address

1301 NE 104TH STREET
MIAMI SHORES FL 33138-2661

FILED
Apr 16 1997 8:00am
Secretary of State

ORISR AR W

=l _

27]

. Certificale of Slatus Desired

3. Dale Incorporated or Qualified 3a. Date of Last Report
02/12/1991 05/01/1896
2. Principal Place of Business 2a. Mailing Acidross 4. FEI Number Applied For
2] 26] 650322744 Not Applicablo
" Sylte, Apt. #, etc. Suite, Apt. #, otc, 5 s $8.75 Additional

Fee Required

City & State City & Stato 6. Eieclion Campaign Financing $5.00 may Bo
§'3| . El ) Tsust Fund Contribution Added to Fees
- Zip Counlry | & | Country 8. This corporation has liability for intangible tax under 5. 188.032,
m m - 28-1 30—! Florida Statutes vos [ No
: 9. Name end Address of Currant Reglistered Agent 10, Name and Address of New Reglstered Agent u
‘ SENA. CATHY 81| Name
; 1301 N‘E' 104 ST' 82| Streol Address (P.O. Box Number is Not Acceptable)
MIAMI BHORES FL 33138
' 83
B4f City g5t Zip Code

FL

11. Pursuani to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bignatwe, typod or printad namo of rogisiorad agent and ille il Bpplcable

{NOTE: Registerod Agent sighature raquiced whon relinsiating)

DATE

information indicated on this ennual repo)
| am an officer or director of the cor
appears in Block 12 or Block 13

F YV S S FLJBI.S '

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TIE 1) [ oeLETE 1A TTLE O thenge [ Addition )
HAME SENA, DION 1.2 NAME §
:. 4 BTREETADDRESS 1301 NE 104 8T 1.3 STREFY ADDRESS o
1 ‘birv-si.me NORTH MIAMI FL 1ACITY-5T-20p o
"TITLE [ GELETE 211HLE L1 Change” [ Addition [O
] NAME 2.2 NAME
r'+§ "STREET ADDRESS 23 STREET ADDRESS
TY-ST-2P 2.4 CITY-5T- 7P
e O orcere 21TILE [J change  T_J Addition
HAME 32 NAME
}TREEI ADDRESS 33 STHEET ADDRESS
Y 5120 34.01Y-81-2IP
| me LI Deteie 41 TILE [J change [T Aadition
1 HAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ALDRESS
STy~ §T- 2iP 44 C1Y-§T-21P |
| me [T DELETE 51 1IILE [T Changs™ [ Addition
R 5 NAME
5 'STREET ADURESS 5.3 STREET ADDRESS
1 pmy-st- e 5.4 GITY-§1-21P
b KL CT DELETE 5.1 THLE [T Change ] Addition
] Wae 62 NAMT
3 staeer apohess 69 STHET ADDRESS
CiTY-SI-21P 6.4 CITY-ST-21P
for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the

¥4, 1do hareby certify thal the information supplicd willh this lfil:ng does nol qualify f

! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ustoe empowered 10 execute this roport as required by Chapter 607, Florida Statules; and thal my name
ent with an address.

- D et g st . N N P Lane Yy nogm



