L 3

- ~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

o -
Sy B

DOCUMENT #

1. Corporation Name

PEMBROKE MEDICAL

Principal Place of Business

% ANTHONY S. CHIN QUEE
201 N UNIVERSITY DR, 5108
PEMBROKE PINES FL 33024

o PROFIT e;}f s FLOMEDA DEPARTMENT OF STATL
RPORATION & K ‘%“R. Sandra B kMortnam
ANNUAL REFPORT 07N ‘i q ': Secretary of Slate

OIVISION OF CORPORATIONS

H86245
ASSOCIATES INC.

(8)

Mailing Address

% ANTHONY S. CHIN QUEE
2301 N UNIVERSITY DR. §-108
PEMBROKE PINES FL 33024

1 A

. Date incorporated or Qualiied

11/19/1985

3a. Dale of Last Report

04/25/1995

CHIN QUEE, ANTHONY S.
2301 N UNIVERSITY DR
SUITE 108

PEMBROKE PINES FL 33024

2. Principai Place of Business 2a. Maii;wg Adchess 4. FEI Number Apphed For
2 26] o 65 m50394 Not Applcatle
ite. Apt ¥, etc Suite, Apl b, el ‘ ”

Suite, APt 4, etc I iite, Apt b, ele 5. Corthcate of Status Dasired 0O $8.75 Additional
22 2?] Fee Required

City & Stato | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 23! Trust Fund Contribution O Added to Foes

2ip Country s Couirbry 8. This corporation has liability for intangible tax under s 199.03Z,
;\ a ;1 3 Fiorida Statutes 3 ves [No

1g. Name and Address of New Registered Agant

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)
83 i

84| Cry

ssl Zip Code

FL

11, Pursuant to the provisions of Soc
ar registerad agant, or bota, inth

070007 and GO7.1508, Flonda Statules, Ue aboes named carparator submils 1his stalensent for the purpose of changing 11s regstered ofree
orid 1 Sueh change was authorsed by the comporaton's baard of deectors | hereby accept the appointment as registerad agent. | am
famiiiar with, and accept the obligahons af, Sechon 8007 0505 Flonda Statutes

oath; that I arm an officer ar dhre
appars in Block 12 or Bloghk

SIGNATUHE: T '!A'"'"EAND Fofon
7 ¥

ar of the:

L

Corparalion o e re
L i an atiay

INTED

1)

SIGNATURE . ! _
AT T e e | e : P HE Tl A S Pl Ab e ey LAt

12, - cipsannoiRictons [T T ADDITIONS/CHANGES 1O OFFICERS ANG DIFEGTORS W 12

TITLE DS [ oreere IRRAIT [ Changs [ Addition

NAME CHIN QUEE, ANTHONY §. 17 A

STREET ADDRESS 2301 N UNIVERSITY DR, 108 13 SIAEET ADDRESS

CITY-S1-2P PEMBROKE PINES FL. i Lani S ze

TITLE D [ DECETE FRRNTS [] Cange ] Addition

NAME SUITE, SYDNEY O. 22KAME

STREET ADDRESS 2301 N UNIVERSITY DR, 108 235 REE T ALDFESS,

Gy -S1-2F PEMBROKE PINES FL o Reiomesian o -

TITLE D 3 1TNE [J Change [ Adation

N HARRIOTT, JACQUELINE P. 32 NaME

STREET ALDRESS 2301 N UNIVERSITY DR, 108 33 SIHEFT ATDRESS

CITy-s7-2 PEMBROKE PINES FL 340517

TITLE Ontiere ERRITIN: [ Change ] Additior

NAME 27 HAME

STHEET ALGRESS £3SIACET ADDRESS

CITY-§T-2P ) ~ I FYI RN L

Tt [ DecEre 5nns [7] thange  [J Additan

NAME 52 HAhE

STREET ADDRESS 53 SIHEET ADDAESS

CiTe-ST-2P o L LTS 7P

TITLE [ OELET: §1T0HF [ Crarge [ Additon

RAVE €2 NAM:

STREET ADDRESS &9 SIREET ANIIRE 55

CITY-8T- 1P 640107 81-7F

vttt an address

4 £E

HAl

PV )

OF SIGNING OFFICER OR DIRECTOR

=" 40

- 94

14. | do hereby certify that the information Sup;‘fnhﬁd with 1l w-it_;"f\_lulg is voiuntanily farnishes and dacs not ity for the exémption stared in Section 119.07(3)ik}, Florida Statutes | futher
cedify that the informaton indoated o0 Uiz anmud! repor o supplomientsd @l ioport s true aad accarate and that roy signature shall have the same legal effect as if madie under
or lstee enpowered 1o execute his ronoet as required oy Chapter 607, Flonda Statutes; and that my name

- ?“4“?‘3’ 423 6

Diagne Prices #

CR2E034 (12/95)



