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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

OCUMENT #

. Corporation Name

P.C.M. HEALTH CARE. INC.

S61536 (6)

Frincipal Place of Business
175 FOUNTAINEBLEAL BLVD
2G40

Mailing Address

175 FOUNTAINBLEAU BLYD.

WA A I

T

210G
MIAMI FL 33172 MIAME FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/21/1991
2. Principal Place of Busigess _Za. Mailing Addross 4. FE} Number Applied For
m 3 5 foun a\ﬂeb\(’.o-k«\_ P)\\QG] 650270385 Not Applicable
ifa, Apl. ¥, . Suite, Apt. #, . i
Suite. 49 ote L Sute.Ap e §. Certificate of Status Desired O $8‘75 Additional
22 27] Fee Required
City & Stale | Cily & Stale 8. Elgstion Campaign Financing $5.00 May Be
23] Mizve T 28] Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
| =
m -2)2) \ 2 E' o ?9] ;)] Personal Properly Tax due June 30. ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81{ Namea ‘ N
GONZALEZ, MARIA D o ?_C\le 2 . ‘\‘VOJ’LLO\ D
175 FOUNTAINBLEAU BLVD. 82 Street Ar‘d,gs:s go, Bax Numbe is bot Accgptable) ‘ d
STE #2G-10 Toontavnetiean B
1 B3
MIAMIFL 33172 o wl R 2
8a] City - : 85[ Zip Cod
M2 FL 7| 52%%2

|31, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

e e

SIGNATURE e e
Signatwe. typad or printad nane of rogsterod agent and litle if apalicabile {NOTE Rapislereg Agent signalure requited when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [4] [.] DEtETE L1TNLE ébﬁl&le?. Mool L, B Change [T Addiion
RAME GONZALEZ, MARIA D. 12 NAME T Xa \D\ LTeTe T ¢ 141
smeeraooness | 176 FOUNTAINBLEAU BLVD., STE. A2A nswrroms | V19 FoNawebleos Blvar,
CITY- 51-2P MIAMI FL 33172 1.4 CITY-ST- 2P ML a3y X . DB\
i D | W 2ATNLE T Crange 1] Addition
NAME PEREZ, NELLY 22 NAME Vece 2 ) N&\\H \
swecvaooness | 9153 FOUNTAINBLEAU BLVD. pasmoss | NGF FortaneBleom, BN DB
CITY-S1-21p MIAMI FL 33172 2.4 CIY-§1-2P MWiavry XL 223
TITLE [_J prLeTe 31TOLE [ change [ Addition
NAME 39 NAME

| STREET ADDRESS 33 STREET ADDRESS
pITY-51- 2 34, GITY-ST-2IP
TmE [T DecerE 4170LE T Change ] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 0ITY-$T-21P
TLE [ oecete 517/1LE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21F 5.4 CITY- ST-2Ip
TME 7 DELETE 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-29 64 CITY-5T-2P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther certily that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; 1hat | am an
officer or director of the corporation or the receiver or ruslee empowered to execute this repori as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmen), wilh an addrass.
}
CIANATIIDE. m ot L Mo ™~ N
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EE25 00 .2

CORPORATION _‘ T e B, Mot Apr 20 1998 8:00am
Meos | W Lo Secretary of State

CR2E034 (10/97)



