FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

[ prOFIT
CORPORATION
ANNUAL REPORT Secrenary of Sate

| 1997 “,.__' DIVISION OF CORPORATIONS S C Cl'etal‘y Of State
DOCUMENT # P95000017522 (0)

1. Corporation MNarne

PARKLAND MEDICAL CENTER ASSOCIATES, P.A.

O A S

Principa Placo of Businass

8552 N. STATE ROAD 7 8552 N. STATE ROAD 7
COCONUT CREEK FL 33073 COCONUT CREEK FI. 33073-3624
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
- 03/03/1885 06/25/1996
2. Princpal Plazo of Busingss 2a, Mailing Address | 8. FEINumber Applied For
Suile, Apl #, olc ~_ Suite, Apt #, etc. , $B.75 Additional
2;] 6. Certificate of Status Desired d Fea Required
City & State 6. Election Campaign Finarcing $5.00 may Bo
28] Trus! Fund Contribution . Added 1o Fees
_____ Country __Zp Country B. This corporation has kability for intanglble tax under s. 199.032,
2e] e8] 29] (30 Florida Slatutes dves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIMEK, PETER 81] Name
6552 N. STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607 1568, Fiorida Statules, the above-named corporation sUbmils this statement for ihe purposa of changing s registered
office o regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ang farndar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrt e, tyned o prinled naine of regivered agen: and (e i applicadle {NOTE Ragistored Agont signature required whan reinglatng] DATE
EE GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [ DELETE TATILE L Change [T Addition
NeME GAJRAJ, MOHAMED K 12 NAME '
sttt aponss | 8552 N. STATE ROAD 7 _ 1.3 STREET ADDRESS
ClY- 50 4IF COCONUT CREEK FL 33073 14 CITY-57. 2IP
Tt D [T CELETE 21TIILE CdCrange ) Addition
NAl SIMEK, PETER P 22 NAME
st anoiess | 6552 N. STATE ROAD 7 23 STREET ADDRESS
G510 COCONUT CREEX FL 33073 24 CITY-5T-7P
IR 1 oetete 31TITLE ‘ [ Change T Addition
N 32 NAME
SIMLE! RDDEESS 3.3 STREEI ADDRESS
| oov-st-w | 34, CITY-$1. 2P
i LT DELETE 41TIME L) Crange ] Addition
Nk 4 2 NAME '
STREEF ALLIKE G5 43 STREET ADDRESS
G812 o S4CTY-ST- 2P " .
T o [T oecete BATITLE ) L) Crange [ Addition
NAKE 5.2 NAME ‘
STREF" AR G5 5.3 STREEY ADDRESS
- 8T 210 54 CITY-ST-2IP .
;}”“, I D DELETE 61TITLE : L Change O radition
NEME §.2 NAME .
STRFFT ACIRESS 6.3 STREET ADDRESS »
EREILS A L S SAGITY-ST-71P
14. | do hereny cenify inal the information supplied with this filing does not qualify for the exemplion stated In Section 119.67(3)i}, Florida S1atutes. | further certity that the

informaton mdicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iarm an oflicer or direclor ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thet my nama
appears n Block 12 or Black 13 if changed, or on_ag-altachment with an address.

SIGNATURE: ~ S / o Qgéﬂf Simel [2/27/?7 WY 4

ING CFFICER GR DAREGT Daytime Phone X,

™ May 15 1997 8:00am

CR2E034 (9/96)



