FILED

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) MSay 0}_, 2003} gi_()? am
1. Entity Name 05-01-2003 90244 048 ***150.00
PEMBROKE PINES MEDICAL CENTER & CLINIC, INC.
Principal Place of Business Mailing Address
10028 PINES BLVD. 7301 PEPPERTREE CIRCLE SOUTH l 0 n 3
PEMBROOK PINES FL 33024 DAVIE FL 33314 3 303
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
532211881 Nol Applicabio
Zi i it
° Country 4p Country 5. Cerficate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
———r e e B - ab-Name —— = R e = - Jme - -
HAN i
SOM, GURBAC P i Street Address (P.C. Box Number is Not Acceplable}
7301 PEPPERTREE CIRCLE SOUTH
DAVIE FL 33314 ¥
,1 City FL | ZeCoce
8. The above named entity submits this siatemem for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE. -
Signature, typed or printad name of flb‘gistered agent and litie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . B
iy i e 9, Election C n Finan
After May 1, 2003 Fee will b§=$550.00 TrustIFur!dag‘opnatUr?bution i O fdsd-e?:l{{oh‘ll?;sa °
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ks 2 Oelete TITLE [OcChange [ Addition
NAME SONI, GURBACHAN P NAME
sTheer AboRess | 7301 PEPPERTREE CIRCLE SQUTH STREET ADCRESS
crv-s7-2¢ | DAVIE FL 33314 OITY- §5-21P
TITLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-5T-ZIF
Tme \ {1 Detete TITLE [ Change [ Acdition
NAME : Com e e e T detem T lONAME e 2 B e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP A
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY- §T-2IP
12. | nereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i RN AL g [l NAT= T3
SIGNATURE: Gu-NEWATRTE BEGIRIEGIRN Tsonp w3403 ATH- W21~ {293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

AV B2LUYEO



