2005

FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F74242

1. Entity Name
PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.

Principal Place of Businass

10028 PINES BLVD. _ -
PEMBROOK PINES FL. 33024

B - - —

h«failing Address

DAVIE FL 33314
us

7301 PEPPERTREE CIRCLE SOUTH

2. Principal Place of Business_ . 3. Mailing Address

e e

Suite, Apt. #, etc.

FILED

" Feb 21,2005 08:00 AM
Secretary of State

I

i I

|

(Il

|

Suite, Apt. #, ete. 1st MOORE CH2E034 {10/04)
City & State N 7 ) City & Stete 4, FE) Number Applied For
59-2211881 Mot Applicabla
Zp Country 2o Country 5, Cartificate of Stats Desired [} $8.75 additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
D T e ) s Name

SONI, GURBACHAN P
7301 PEPPERTREE CIRCLE SOUTH
DAVIE FL 33314

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

City

Zip Code

FL

8. Tha above named enfity submits this statement for e putpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE - -

Sigrature, iypad or pRed name o (egistared BB and ifle I anplicable

- [RIOTE Regrsterad Agant signature reguited when reinstaling} N

DATE

FILE NOWN! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flatida Department of State

o =

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10, T OFRCERS AND DIRECTOAS . ADDTT GRS [CHANGES TO OFFICERS AND DIRECTORS [N 11

L PSD - [Joeete  f e T [ change ] Addilion
Rave SONI, GURBACHAN P H haME ., Hinnaagedt

STRECT AODALSS | 7301 PEPPERTREE CIRCLE SOUTH STREFT ADDALSS 221 P O5-B0088-021 150, 00

CITY. ST-2IP DAVIE FL 33314 - CIY-$1.2F

e o S I3 eiete e [ Change [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2IP CITY 571 7t

L T ' [Dosete  |§ e thange [ Addition
NAME MNAME

STREFT ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY.S7-71P

iLe - I3 pelete T [JChange [ J Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

eIy S1-7P . o ary.51-2P

Hity T i =h i R [ Change ] Acition
NAME NAME

STREET ADDRLSS STREET ADPRLES

ary- ST- 2P QY. §1- 2P

g - T 3 Delete TiE [JChange [ Adeition
NAME MNAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P LY. 51-7IP

12, ) hereby certy that the information supplied with this filing doas not qualify for the exemption stated i Saction 119 07(3)(7), Florida Statutes. 1 further cartify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offcer or director

of the carporation or the faceiver or tru
changed, or on an attachment with

SIGNATURE:

2 BMpPOWeTs
dress, wityall other like

werad

GO BT RN D Sopl

1o exacute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if

q<y-yyK-sreo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MIRECTOR

EEANEAY
Date

Daytms Phono 4




