-4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 8H7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) AN D

o P HHT o FLORIDA DEPARTMENT OF STATE
AC UAOL R'TETFj’Og s.;:c:'y?;?: " wga FEB 2q PH 3: 29
1997 ,.0\ S DIVISION OF CORPORATIONS SECRETARY OF STATE
T, ,
DOCUMENT # F74242 (1) ALLAHASSEE, FLORIDA

1. Corporation Name

PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.

M

Principal Place of Business Mailing Address
10028 PINES BLVD, 8551 NW 7TH 8T
PEMBROOK PINES FL 33024 PEMBROOKE PINES FL 33024
) us us DO NOT WRITE IN THIS SPACE
: 3. Dats Incorporated or Qualified | 3&. Date of Last Report
03/30/1982 02123/
. 2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
R P 26] _59-2211881 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, elc B. Certificate of Status Desired O $B.75 Addltional
22 ;I Fes Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
. _z_a-l z—al Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El :TO] Personal Property Tax due June 30. ves [Ino
$. Name and Address of Current Reglstered Agent 10. Namo and Addreas of New Registerad Agent
. SONI, LAKHVINDER K. 81| Name
8551 Nw Tm STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
. ' a3
84 City FL 85| Zip Code

11." Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice or registered agent. or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgations af, Seclion 607.0505, Florida Statutes.

SIGNATURE MO o h 8. Sy LRASOZDER - Sony) 2:\Loy
Signature. ty«ad of frinted namae Of feg.stered agont and (0 i applicable {NOTE: Ragistered Agent signatule required when feinstating) DATE

12. PSD OFFICERS AND DIRECTORS R :3;" E ADDITIONS/CHANGES TO OFFICERS AND DIRCE',EJOHSI% 12 _
TMLE AT n
NAME SONl. LAKHU'NDER, K 1.2 NAME 3000?244089%" “Adg
smeeraopness | 8551 NW 7TH STREET 1.3 STREET ADURESS -02/25/98--01067--013
ov-st.or | PEMBROKE PINES FL a-st-2¢ wrrk900.00  wwik300.00
TILE D [J peLete 21 THLE [ change [t Addition
NAME SONI, LOKHUINDS 2.2 NAME

secraopress | 8351 NW 7TH STREET 23 STREET ADDRESS

© [Lemv-sr-ae PEMBROKES PINES FL 2 4CITY-57-21P A’]A&

TILE T DELETE 3V TIILE UT]
NAME 32 NAME ,

_ STREET ADDRESS 33 STREET ADDRESS RE,IHSTATEMENT v 9‘

¢ | emestae 3.4, CITY- $T-2P '

¥ WL ] DELETE 41YTLE [ Change  [_J Addition

NAME 4.2 NANE

E STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-20 4.4 CITY -5T-2IP
TITLE "I oilErEe 51 TILE T T Change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 2P
TILE T OELETE 61 TITLE [T Change 1] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-21P 6.4 CITY - 5T-21P

14. | do hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repon is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that
1 am an cofficer or director of 1he corporation or tho receiver or trusise empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

otk AT imE. LA\ ot AL AN B2l e LI EEZE FIY s tvamez . A Cantl A CU _WE .- CoODO

CR2E034 (4/97)




