p——

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1497,

SEC
MUE OM OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT
CORPORATION
ANNUAL REPO

19974

FLORIDA DEPARTMENT O‘F STATE
Sandra B. Morthain
Secratary,of Siate
DIVISION OF CORPORATIONS

DOCUMENT # F73849

. Corporation Name

QUEENS MEDICAL CENTER AND CLINIC, INC.

(4)

Principal Place of Business

110 N FEDERAL HIGHWAY
02

HALLANDALE FL 33009
U A 23a@aty,

Mailing Address
B551 NW 7TH ST

FEMBROKE PINES FL 33024

us

APPROVED
AHD
FILED

1990 HAR 25 M 11 25

CRETARY GF STATE
R NESEE FLORIOA

W MR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Cualified

(3/26/1982

3n. Date of Last Repor

02/27/1896

2. Principal Place of Businoss T e, Mailing Address 4. FEl Number Applied For
21 sl U Ho) Re ge Chw §, 59-2170129 Not Applicable
ite, Apt. #, aic. o, L4, . il
—] Sulte, Ap sl Sufle. Apl. 9, ete 5. Certificate of Status Desired O $3.75 Additional
22 27 Fae Required
City & State | City & Slato 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Donvic. L. Trust Fund Gontribution Added to Fees
Zip Gountry _Zp Country B. This corporation owas or has paid 1he current year Intangibie
—2:] 2;[ 29[ ‘3’}3 \ \'\ 3_01 %ﬁo md‘ Parsonal Properly Tax due June 30. Yes [ Ne
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SONI, LAKHVINDER K. 81] Name
! 110 N FEDERAL HIGHWAY #302 B2| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
L]
84| City FL as| Zip Code

11. Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or holh, in the Stale of Honda. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appaintment as registered
agenl. | am familiar wilh, and accepl the obligations of, Soction 607.0506, Florida Stalules.

L | T

e & "M E

it

P \N QU \‘i\\ ﬁEP\ Y- Son-

e

AWy v

SIGNATURE NPy Mgy NS WoSeany: o BN AN E & NG Sonay TACAK
Qigq‘lurc typed oo prevecd el e HETE TR BT ppliatic. {NOTL Repistered Agent signature requred when ronstating) OATE
12 OFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P S TT oeeete TATIILE [ Crange [ Addition
NAME SONi, LAKHVINDER K 12 KAME
STREET ADORESS 3551 N w 7 ST 1.3 STREEY ADDRESS
CATY-51. e PEMBROKE PINES FL m 14 CITY-§1-2IP Wald
TMLE T T orETE 2ATIME Al ition
NAME SONl. LAKHUINDER 22 NAME : NSTATEMENT @
STREET AGORESS 8551 Nw 7 ST' 2.3 STREET ADDRESS FE' . o
ev-si-ze | PEMBROKE PINES FL 2 agmstae |- —_—
TIME i I neLETE 31701LE EJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS 800'3024 ?3398
CiTY-5T-ZIP 84, CITY-ST-2P 3731 ,"QR-—m[ItM—*DlE
TLE T neiFTe 4TTMLE ****90’3. DDHWU@J figyion
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
Y- ST-2P L 4ACTY-S1-2P
TLE T | e 81 TN1LE [JChange T Addition
NAME 5.2 NAME
Sm-EET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 4P . 54 CITY-5T-2IP
mLE [T DELETE B.1TITLE [T change £ Aodifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CHTY-ST-2IP
14. | do hareby ceniy that the mformiation supplicd wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officor or direclor of the corporalion of the receiver ar trustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an aliachment with an address.

I SR VI ETar at N1l s Y

[ oy S

CR2E034 (4/97)



