+  FILE NOW: FILING FEE AFTER MAY 1 13 $225.00
PROFIT o ; i « F-:UF;IL_)A [--).F-I.'}_\F;Tru;EN-T o? STATE

CORPORATION Sandre B Mortham
ANNUAL REPORT Secrstary of Stete FILED

1996 = DISIONOT CORPORATIONS Mar 07 1996 8:00 am

DOCUMENT # S61 5.36 (6) Secretary of State

1. Corporation Name

P.C.M. HEALTH CARE, INC.

- e LRI S

Principal Place of Business Ma\lmjﬁgihms
18553 TIFFANY DR. 18553 TIFFANY DR.
MIAMI FL 33157 MIAMI FL 33157
87 Date Incorporated or Gualingd | 3a. Date of Last Repor
2. Principal Place of Business e 2a. Mailng Address Commm o 4. FolNomber 77 Applied For
2ﬂ . 26] o o 65‘0270385 Not Apphicable
. elc. suite, Apt. #, et f
Suite, Apt #, ot  Sute At d.e 5. Cortiicate of Status Dasirec F( $8.75 Additional
221 ) 7 ?ﬂ, o - - Fee Required
| City& State | City & State 6. Election Campaign Financing 35_00 May Be
2§| zﬂ Trust Fund Conlribaition Added to Fees
Zip ~ Counlry L __ Country 8. This corparation has liability for intangtile tax under s 198,032,
m 2;} 29} 301 Florida Statutes g Yes [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent T
81| Nanw
QUIROGA, MARID (82 Strect Address (PO, Box Nun er is Nof Acceplanie]
18553 TIFFANY DR. L1 e
MIAMI FL 33157 83
84| City T FL 35| 2ip Code

1. Pursuant 1o the provisions of Sections 607 DHGs and 607 1608, Flonda Statutes, the above named corporation submits this statemen! for the purpose of changing its registered office
ar registerad agent, or bath, in the State of Flodida. Such change was authorized by Ihe corporation’s board of diectors | hereby accept the apponlment as registered agent. T am
farnil ar with, and accept the ahtgations of, Seclon G07.0505, Fodida Satutes

CR2E034 (1 2/9I5)

SIGNATURE . T o [
S it e D el i O el A3 1A U A e e e R O L - DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFMICERS AND DIRECTORS IN 12
T D o Sonde T e ] D crange [ Additen |
[ERE QUIROGA, MARIO 1.2 Hakde
SIREET ADDRESS 18553 TIFFANY DR 1.5 STREFT ADORESS
CT1-30-26 MIAMI FL e EraniyestaE i
TN [ DeLeTE 2 17MLE [] Change [} Adotien
N&ME 22 NANSE
STRELT ADUAESS ZASIREET ADDRESS
CITY §7-2P o e 240081 2IF o o ]
1LE [ DELETE A1TTF [ Changs  [] Addition
NAME 52 MMt
S REE[ ADDRESS 33 SIHEET ADDKESS

1 R AL BLAK LAY 1 e s
NI (T DELETE 4 1ne [[] Changs [ Additon
Nii 47 HAM
STHEE! ALGRESS 4R STREE] ALIDRESS
TIY-E1-2F L o gagiyesteme | B
TTLE T DELETE 5 )1 TILE [ Change [ Addior
HAME 52 88NE
STHEET ADDRESS 5 A STREET AIDRESS

LA U L S O
TILE o0 RS [1 Ctange  [] Acdition
HAME £ 7 HAME
SIFHE} ATDRESS £3 SIREFT 009 53
CiTy-51-2IP o ACUY-S"- 0 | ..

14. | do harebyy certity that the information s:];_)bh‘éd wilhy e 4 1) }si\.":iiur\te‘iﬁ!ffufrw_léﬁéci-ér-w}j_ao_egmrﬁ'aﬂﬂ‘_@ for t'h'e-cxs:rnplwor{ stated in Section 1 1').0?(3‘,{%()" Florida Statutes. | further
certify that the information indicated or this annwal repod or sapoleoental annual repor is frue and accurate and that my signature shall have the same lega effect as if made undar
oath, that | am an officer ar drector of the corporation or the recawver or ugtee empowaed 1o exacdta ths report as reguired by Ghapler 607, Florida Statites; and that my name

appears in Block 12 or Block 13 if change:d, or O attachinent with an acdress
. Q] a>|qe & D5 ) 239-1411
[

SIGNATURE: ' | A~ I\, b ala-n
SENATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dio A7 Prate b




