FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # F74242 05-01-2008 90223 043 ***150.00

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

{
Principal Place of Business Mailing Address '
110 N. FEDERAL HWY 7301 PEPPERTREE CIRCLE SOUTH
SUITE 302 DAVIE, FL 33314 US

HALLANDALE, FL 33009  US

ot T LR R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE| Number Applied For
59-2211881 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
SONI, GURBACHAN P
7301 PEPPERTREE CIRCLE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City FL Zip Code

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

SIGNATURE
‘Signature, typed or printed name of registared agent and e if applicable. (NQTE: Ragistered Agent signature requined when neinsiating) DATE
FILE NOWIN .'.FI;-'E 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, zqosf‘g}m" be $550.00 Trust Fund Contribution. 0 Added to Fees

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

me PSD | e TR Delete e O3 Change  [] Additlon

NAME SONI, GURBACHAN P NAME

STREET ADDRESS | 7301 PEPPERTREE CIRCLE SOUTH STREET ADDRESS

CITY-S1-2P DAVIE, FL 33314 CITY-5T-21P

NiLE V.S 1 Delete TME O change  {J Addition

NAME LARNMNARIRE R | seny) NAME

STREETADORESS | v Bo\, R ety ¥zt e Cxydt Sown STREET ADDRESS

CITY-5T-2IP o e LTSI CITY-ST-2P

TILE (3 Delete Lyt {0 Change - [] Addition
Thame NAME

STREET ADCRESS STREET ADORESS

CITY-8T-71P CITY-ST-2P

TIFLE i ET Delete TMLE O change ] Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P &ry-s1-2P

FILE 01 oelete Tme (3 Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2P CINy-ST-IP

Tme O etete TME OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby ceniiz_thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

of tha corporalion or the receiver or trustes empowaerad to executa this report as required by Chapter 607, Florida Statutes: and thal o g in BI i
changed, or on an attachment with an address, with all other like empowered. 4 Y P ' that my name appsars in Block 10 or Block 11 i

SIGNATURE: LS hander WSl Xesideuk - Y- 3%ey Ay -UsE-sove

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone £




