FILE NOW: FILING FEE AFT

PROHIT

(

1. Corporation Narme

Friincipal Plase of Business

CORPORATION
ANNUAL REPORT

ER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo

riharn

Secrelary of State
DIVISION OF CORPORATIONS

(1)

PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.

Mail:ng Address

10028 PINES BLVD. 8551 NW 7TH T
PEMBROOK PINES FL 33024 PEMBROOKE PINES FL 33024
us us

L

R

3. 06:?5: Incorporated or Qualited | 38, Date of Last Report
_Ti._-l’_rﬂx_c_i;-'na' Place of Busingss 2a, Maitng Address 4. FE! Number Appligd For
21| o ¢ 59-2211881 Not Agplicable
_ Suite. ApL &, et | Sute Apt.d, etc. 5. Cerlificate of Status Desired MO $8.75 additional
[221 27] Fee Raquired
i City & State | _ City & State 6. Election Campaign Financing O 55‘00 May Be
23 28| Trust Fund Contribution ‘Added to Fees
- 25 | Country L Zip Country B. This corporation has labitity for intangible tax under s 199.032,
24} 2!;| 291 m Florida Stalutes O ves ONo
[ 5. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SONI' LAKHVINDER K. 82| Strest Address (P.0. Box Number is Not Acceptable)
8551 N.W. 7TH STREET
PEMBROKE PINES FL 33024 83
84| City FL 85| 2p Code

famil & wilh, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sechons 6070502 and 607,1508, Florida Slalutes, the above named corporation submits this statement for the purpose of changiry its registered office
or registersd agent. or bath, in the State of Florida, Such chan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am

Sgraanre, e o prrad A ol reg red Aot @tk it gy picaze T IROTE TRogislurod Agart s:gnature reguirad wher. reingtatiogi DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L rpsh T CToetere B 1 imme C1 Charge [ Addition
hanee SON), LAKHUINDER, K. 1.2 NAME
s csormiss | B5S1 NW 7TH STREET 1.3 STREE T ADDRESS
| Lmv-sl-ar ] PEMBROKE HNES FL ______ 1.4 CITY-ST-21P
e | D [ DELETE 2 1TILE 0 Change [} Addition
NAM: SONI, LOKHUINDS 27 HAME
awet anosess | 8581 NW 7TH STREET 23 STREET ADDRESS
cnsan | PEMBROKES PINES FL
LNt 7] DELETE 3 1TITLE [ Change [} Additon
NAME 32 NAME
SUREFIATIDAESS 33 STRFET ADDRESS
Lrestae - S 34CTY-ST-2¢
TITF [} DELETE 4 1TILE [ Change [ Addition
HAME 47 NAME
STRL1 ALTIRESS 43 STAFET ADDRESS
CiIY-51 08 ~ 44 CITY-5T-2P
TiLE [ DELETE 5 1 TITLE [] Cnange [ Additien
MR 52 NAME
STRTE 1 ADDIRESS 5 3STREET ADDRESS
| Ci-si-7p s 54 517-51-2P
Tht ) DELETE 6 1TITLE [ Crange [ Addition
TV 62 NAME
SIRL: | ADUAESS 63 STRLET ADDRESS
64 CITY-ST-2IP

appers in Back 12 or Block 13 if changed, or on an allachment with an adgdress.

SIGNATURE: \ o noswdy W s

Netdanh 3 Nyae

Y AN XY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oy -

réby Goly thal the nformiation supplicd with this fing is voluntariy fumished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the informiation midicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an oficer or diractor of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name

w1y-1a2da,

Dats

“C_re,m»e Prcne #

CR2E034 (12/95)




