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SECOND MOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF D1SS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgation Name

S61536

P.C.M. HEALTH CARE, INC.

(6)

Princlpal Place of Business
175 FOUNTAINBLEAU BLVD.

Mailing Address
175 FOQUNTAINBLEAU BLVD.

FILED
Sep 08 1997 8:00am
Secretary of State

A R

SUITE A2A SUITE A2A
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/21/1991 _08/07/

2. Principal Place of Bugnoss a. Mailing Addrgss 4. FEI Number Applied For
Mlﬂé&d_d/ / 8—l I?g"' ﬁODNJ’UWGMM 65’027“33'5 ) Mot Applicable
—2-2—| Sulte. Ambef"ﬁ _/0 ;\ Sunlegt:.,et; -~ ? §. Certificale of Slatus Desired O $8F;15R::jift‘i:;1al

City & State " City 8 Stale ~ = 6. Election Campaign Financing $5.00 May Be
= Yt Ayt - F / 2s) Wt R M —~ r / Trust Fung Contribution Added to Foes
Zip Counlry 2ip Countr 8. This corporation owes or has paid the current year Intangible
m 3 3 ’ 7 2 El s n ;é] 3 3’ 72 m S A- Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
GONZALEZ, MARIA D vk JpRIA - (. GIr2AL2
;L?TEOAJZT’NNBLEAU BLVD. B2 ;Egatgdpres D.O gox um}b;:,ise Not Ac!pe ptabla% ﬂt ﬂ
MIAMI FL 33172 83l SZ - X 2@~ /O
84| City ? PP2r? ) v d FL 85| Zip Cod

SIGNATURE

agent. | am familiar with, an

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slatement for the purpose of changing its registered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
{ Scclion 607.0505, Florida Slalulas.

pe—_
Signature. typod of printed rame ol legistared agont and LT

[NOTE Registerad Agenat signature roguirod whan roinstatingy

DATE

appears in Blogk 12 or

Block 13t

FOgs,

Vi

U T I ¥

> VAN 1

7

12. OFFICERS AND DIRECT (yﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIILE 1) T 1 DELETE 1ATILE [JChange L] Addition g
NAME GONZALEZ, MARIA D. 1.2 HAME §
seeraooress | 175 FOUNTAINBLEAU BLVD., STE. A2A 1.5 SIREET ADDRESS 3
CiTY - 5T- 2P MIAMI FL 33172 1.4 CIY-§1-2P &
TILE D T brLETE 21TILE T Change L] Addition | O
RAME PEREZ, NELLY 2.2 NAME

smeer aooress | 9153 FOUNTAINBLEAU BLVD. 2.3 STREET ADDRESS

OITY - ST- 2P MIAMI FL 33172 2.4 CITY-ST-2IP

TIILE O okLete 31 TIILE [J change ] Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-21P 34.CITY-§T-2IF

e T GELETE 41TME [ Change L] Addition
N 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

YA ST- 2P ¢ . 44 CITY-5T- 2P

THLE T DELETE 5.1 THLE [T Change” 1 pdditicn
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADORESS

CITy- Y- 20 5.4 CITY-5T-2IP

THLE. ¥ T T OrLETE 6.1 TILE [J change 1 Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ry-51-2 £.4 CTY-5T-21P

14, | do heraby cerlify that tho information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repert or supplemental annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oe'h; that
| am an officer or diractor of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name
L Or on an atlach‘rnonl with an add

y ar




