FILED

" PRORT
CORPORATION
ANNUAL REPORT

1997

g
e e

_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H86245

1, Corporation Name

(8)

. PEMBROKE MEDICAL ASSOCIATES INC.

Principa’ Friace of Blsmgsq
% ANTHONY §. CHIN QUEE

2%1 N UNIVERSITY DR. 5-108
PEMBROKE PINES FL 33024

Mailing Address

% ANTHONY §. CHIN QUEE
2301 N UNIVERSITY DR, §-108
PEMBROKE PINES FL 330243617

AR

3. Data Incorporated or Qualified

11/19/1985

3a. Date of Last Report

06/05/1996

"EZV'FV'EG:EE-}SAi’fﬁfﬁhﬁribé’s %I f 2. Mailing Add iy f 4. FEf Nurmber Apptiad For
ﬂZ?W Y. i ..35 TEL 28] PG00 N W, JJ 5 31"(& 650050894 Not Applicable
S A # e | T5fge Apt W et o $8.75 additional
2| p / 2] 10/ 5. Cortiticate of Status Desired ~ [) Foo Required

. Gy fFag -—a/ / Cl Sat "y ‘ﬂ/ 8. Elaction Campaign Financing $5.00 May Bo
E 4/" ‘e ot '// G E] z Vié&- / oY, t o] Trust Fund Contribution Added to Fees

i

Mgy 22880 USH.

Fiorida Statutes

8. This corporation has liability forl:ir]nangible tax under s. 199.032,
Yos

O o

3202422325 Ut

) o

L 9, Nsme and Address ol Currenl Reglistered Agent 10, Mame and Address of New Registered Agont
' CHIN QUEE, ANTHONY 8. 81| Name '
2301 N UNIVERSITY DR 82| Street Addre X er aptabll)
SUTE 108 JIB N I8 B 58
PEMBROKE PINES FL 33024 83l 7 0 /
L]
“Zlavie FL “uthis-a9gd
11, Pursuant Io ihe provisions of Sectons 6070502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
ofhce or reg slered agent. of balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | an: famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e oo e e
Slgrataee fyiel on panted name of ogaoered agent aad 1ele I spplicable {NOTE Registersd Agant signalure required when reinslating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T8 [.J DECETE 11 TITLE LI Charge  [_] Addition
NAME cHlN 0UE£| MTHONY s- 1.2 NAME
siit acness | 2301 N UNIVERSITY DR, 108 1.3 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 14 CITY- ST 2IP
Tie IR LI DELETE 21TIMLE [T change [ Additon
Nabs SUITE, SYDNEY O. 22 NAME
staeer amess | 2301 N UNIVERSITY DR, 108 2 STREET ADDRESS
| Cllv. SF- 7 PEMBROKE PINES FL 2.4 CITY-ST- 1P
RIS LT DELETE 3TTIRE LI Change ] Addition
HaM: HARRIOTY, JACQUELINE P. 32 NAME
STREET ADDAESS 2301 N UNIVERSITY mr‘m 3.3 STREET ADDAESS
env-s.ze | PEMBROKE PINES FL 34.01v-51-20
T S [T heLETE #1TIRE T Coange L Addition
HAME 4.2 NAME
STHEET ADLFESS 4.3 STREET AUDRESS
| Lilw-s1 ap 44 CHY-S1-1P
i T DELETE 51TILE [T change 1 Addilion
KAME 52 NAME
SISELY ADDRESS 53 STREET ADDRESS
Cely-S1-2p 54 CITY-57- 79
T [ DeLERE 61 TILE L) Change  E_J Addition
RAM: 6.2 NAME
SIREED ADLRESS 6.3 STREET ADDRESS
OTy-S1-7P 64 CITY-S7-2P

appears in Block 12 or v fg

SIGNATURE:

SIGNATURE AND T¥PED OR P

L am an oficer or drecior of the corporatign or the rec
il or.gn

itachment with an address.

e A5 CMW hee

14. | do hereby certify that the information supplisd wih this Hiing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certity thal the
infurmation indscate:o on this annual report or supplemental annual repor is true and acourate and thal my signature shali have the same legal effect as if made under oath; that
iver or trustee empowered to executs this report as required by Chapter 60T, Florida Statutes, and that my name

“3/. £56Y

INTED NAME OF SIGNING OFFICER OF DIRECTOR ¢ J s . = 2.0 o

F v

o+ 2 8. z_; ge¥.

Daylurme Fronie ¥

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



