2007 FOR PROFIT CORPORATION-:
ANNUAL REPORT (AR)

DOCUMENT # F74242

1. Entity Name

PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.

g’

Principal Place of Buginoss

10028 PINES BLVD.
P%MBROOK PINES F1. 33024
U

Maifing Address

.w
\&w Wt 1_'5“’

7301 PEPPERTREE CIRCLE SOUTH

DAVIE FL 33314
us

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90029 019 ***150.00

VAR E

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
W\o v Feodexad MCREW
Suite, Apl. #, clc. Suite, Apt. #. elc 15t MOORE CR2E034 (10/06)
Sainc Be

Cily & Stale Cily & Stale 4, FE| Number 5g-22 | Applicd For
) -2211881
Mo\ own C‘)\QXQ . ‘: L. | Nol Applicable

Zip Country Zip Counlry - , $8.75 additional

. f d -
%‘Sm s YR %wwo-{ . 5. Coriilicate of Stalus Desirc ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name

SONI, GURBACHAN P

Sireei Address (P.O. Box Numbeoer is Not Acceplable)

7301 PEPPERTREE CIRCLE SOUTH

DAVIE FL 33314

City Zip Code

FL

8. The above named entity submils'this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of regislered agonl.

.
SIGNATURE
. . Signature, 1yoea o chnted narme of registerad agen| and ke r apphenbia.

NOTE Regstersd Agen; signature 1equirsd waoeh rginglaliing) DATE

> " FILE NOWY! FEE IS $150.00
o After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribulion. [ ]

35.00 May Be
Addedto Fees

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

I PSD [ pelete i [ Change (7] Addition
NAKE SONI, GURBACHAN P N

SIRET ADDRESs | 7301 PEPPERTREE CIRCLE SOUTH SIREFT ADDRF 55

CITY - $1-71P DAVIE FL 33314 CIY ST 2P

ILE ™ pelete i [ change ] Addilion
RAME NAME

SIREET ADDRESS STREET ADDRS $%

LY S1-7P CIY 81 AIP

Hilt 3 Dejore e [ Crange ] Addittait
NAME NAME

SIRCET ADDRESS STREET ADI¥E S5

CINY-ST-2IP GiY ST 79

KL [ Detete mit Ol change [ Addition
NAME NAME

SIRFLT ADDRESS STREET ADDRY 55

CIy- SI-ZP CITY ST ZIP

nite O Delete HILE 1 change [ Addition
NAML NAME

SIRET ADIRESS SINCET ADDIESS

CHY - ST-2P CITY 8T 2IP

THLE O oelete HILE [J change ] Addilion
NAME NAME;

SIRLET ADDRESS STREFT ADDRE 55

CITY-ST-7IP cily-5)-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify fer the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or Yuslee empowered 1o oxocute this report 2s required by Chapler 807, Florida Statutes, and Lhat my name appoars in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gurbotho., NSt GuRBACHAN © Ssn)

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qsY - WS K- Sewo

Daytume Phone ¥

W57

Dae




