2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F74242

1. Entity Name

PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.

Principal Ptace of Business

10028 PINES BLVD.
B%MBROOK PINES FL 33024

Mailing Address

DAVIE FL 33314
us

7301 PEPPERTREE CIRCLE SOUTH

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90079 013 ***150.00

I

1l

SONI, GURBACHAN P
7301 PEPPERTREE CIRCLE SOUTH
DAVIE FL 33314

Suite, Apl. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2211881 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

{ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

Signature. typed of pented name of registered agent and title if applicable.

{NOTE. Registere@ Agenl signatura required when reinstanng}

DATE

‘ Make Check Payable to Florlda Depar!ment of Siate

. FILE NOWI FEE IS $150.00
Aﬂer May 1,:2004 .Fée will be. $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

| hereby certify that the information supplied with this hilng
indicated on this report or supplementa rt is true an

of the corperation ¢r the receiver or tr
changed, of on an attachment with

dress, with all gther like empo

3 Aoy

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 oetete TITLE 1 Change [ Addition
NAME SONI|, GURBACHAN P NAME

STREET ADDRESS | 7301 PEPPERTREE CIRCLE SQUTH STREET ADDRESS

CITY-5T-2IP DAVIE FL 33314 CITY-S7-2IF

TITie O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TLE 3 oetete TITLE [J Change (] Addition
NAME™ - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-St-2IP

TITLE O peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE (3 pelste TILE ) Change [} Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 4 further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
empowerad 1o axecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A54-4yg- Sos0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SorM

Gy RO By

Dae Daytime Phone #




