FILED

L " Sep 26,2002 8:00 am
~ 2002 UNIFORM BUSINESS REPORT (UBR) Slécretary of State

DOCUMENT # F74242 ' 09-08-2002 90118 042 ***550.00
1. Entity Name /
PEMBROKE PINES MEDICAL CENTER & CLINIC, INC. o /
Principal Place of Businﬁés__‘ e . Maiing Add‘n:ess' ] Lo S ! .
10028 PINES BLVD, - - - TX01 PEPPERTREE CIRCLE SOUTH ... .
FEMBROOK PINES FL 33024.- - ' DAVIE FL 33314 ‘ R i
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. ' © Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ciy & State . City & Stata . 4. FE| Number Applied Far
. 59-221 1881 Not Applicable
z'i Cauntry . _ ap o ) Courtry _ - 5. Centificate of Status Desired 0O ?g'gfgmmm
6. Name and Addresa of Current Reglstered Agent ~ |~~~ = -7 Nama and Address of Now Rogistared Agont ~——=— ——
— R e e} Mame— i e [
Gue LRCMRN  ~% . Sowy. -
SONI, LAKHVINDER K. Street Address (P.O. Box Number Is Not Acceptable)
8551 N.W. 7TH STREET
PEMBROKE PINES FL 33024 T30\ VEIPERTREE CQARTLE Sovww.
, [ Swvve- FLT%SE

8. The above named entity,
the obkigations of reg

mits this statement for the purpose of changing its reglstered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

'=ad agenl. ’ / . ? // b//(,\\ I

IGNAT _
5 ] ‘URE sﬁn;-,mra}{mﬂ“wegim%&vmnmm (NOTE: Registered Agent tignahure reqLited when remstating) ) U pate
. T N — § P— T
9. This corperation is eigible to satisfy iis Intangibla B FILE NOWII FEE IS $550.00 ) et Fi )
Tax filing requirement and elacts 1o do 50, " After Ssptember 13, 2002 Fee will be $750.00 19 'Erﬁ::‘l‘::riiag;r:?:utg: nerg O gﬁ?un;gfe
(See criteria on back) - 0. . Make Cheek Payabis to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 11
TALE PSD 'qoelsm e {Jchange [ Addition
HAME SONf, LAKHUINDER, K, . NAME

STREET AbRESS | 8551 NW 7TH STREET

om-st-2p - PEMBROKE PINES FL
TiTLE D ' ’goelam
HAME SONI, LOKHUINDS

’| STREEVADDRESS | 8551 NW 7TH STREET

CITY-$T-2P

TITLE D Crange [ Adattion |
NAME
STREET ADDRESS

g.

3

STREET ADDRESS §
wr

od

[1a

'3

omv-st-2v — | PEMBROKES PINES FL. - ov-sr-ze |
me Y ) L7 Delete me [Jctange [ Addition
[ GO BB N TR RNy S e —r—=

STREET ADDRESS

TRTUNES I AR\ DE RYERTREE CAR. SouTh
IC AN - - T ARUY -

CIrY-ST-2IP

CTME Dcange ] Additin

JTmE - [T Detese

RAME ) NAME '

STREET ADDRESS STREET ADSRESS

GITY-ST-21p CITY-§7-2F

TME . {7 etz DO change [ Addition .

KAME : NAME l

STREET ACDRESS STREET ADDRESS

CITY-ST- 29 CITy-ST-23P l

miE O petete TME [ cChangs  [J Adaition l

e e |

STREET ADDRESS STREET ADDRESS :

CiTY-ST- 2P CITY-5T. 2P i

13. | hereby certi{g that the information supgfied with thig I'iling does not qualiy for the axemption stated in Section 118.07 3)i}, Florida Statutes, | further certily that the Information I
indicated on this report or supplementd dport is iphe and aceurate and that my signature shall have the same legal effect as i made under cath; that | am an officer of director H
of the corporation or the receiver or fusipe empogared 10 oxe gite.this report as required by Chapter 607, Fiorida Statules; end that My name appoars in Block 11 or Block 12 i I
changed, or on an attachment with 4 address, with ali other Ii . Lfnpowerad,

SIGNATURE:; __ G2 OLRE (o D A-3.eg AT\ - Uy &- SoTO-
BKINATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Prone #

— i

-



