FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEMBROKE MEDICAL ASSOCIATES INC.

(8)

O

Principal Piace ol Business Mailing Addrass

21] 26

7800 NW 33 ST 7900 NW 33 ST
#10t ol
DAVIE FL 30024-2232 DAVIE FL 33024-2232 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
11/18/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For

Not Applicable

650050854

$8.75 additional

Suite, Apt. #, elc Suite, Apt. #, ateo. 8. Corlficate of Status Desited 0
a '7_7[ . Certificate of Status Desire Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May 8e
El ;ﬂ Trust Fund Conlribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
24 25 20] |30] Personal Property Tax dus Juna 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered 1 Agent
CHIN QUEE, ANTHONY 8. 81| Name
7900 NW 33 ST B2| Street Address (P.O. Box Number is Nat Acceptable)
#101
DAVIE FL 33024 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its registerad

office or reglstared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisierad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of printed ramie ol 1agistered agent and tille il applicablo. (NOTE: Registered Agent signature required when tainetatingy DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D5 [ 1 DELETE 11T0LE " Change ~ LT Addilion | =
NAME CEIN QUEE, ANTHONY §. 1.2 NAME §
STREET ADDRESS 108 1.3 STREET ADDRESS g
CITY-ST- 2P REMBROKERINSOL 14 CITY-ST- 2P o
E D [T oELETE 21 THLE [T corange [ Addition |©
NAME SUITE, SYDNEY 0. N [ 75 ov /V.h/ 32 % !&f( ‘{ 10/
STREET ADORESS g —> | 23 smier sooress , T / ,

——r
CITv-ST-2P REMBROKE-PINERFL 24 CITY-5T-2P “@f’ c oYy dfs S302¢ - A28
TILE )] 7 DELETE 31TITLE . Change L] Addition
NAME HARRIOTT, JACQUELINE P. 32 NAME 76 /UM 33 g’re_@f 1774 /
STREET ADDRESS W ‘;/ 33 STREET ADDRESS J‘D = / dj
REHRROKERNESRL ; / gg%

LAY -ST- 2P 34, CITY-51-2¢ AVl e oYL A3 P o 7
TITE L] DELETE 4 1TILE L] Change Addition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-51- 2P 44 0ITY-S1-2IP
THLE [T oreeTe 5.1 TITLE U Change [ Additior
NAME 52 NAME
STREET ADDRESS £3 STREET ADLRESS
oiTY - 51-2P 5.4 CITY-51- 2IP
TITLE [J oeeete §1TTHE L] Changs  |_J Adgition
AAME 52 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P

14, | hereby cerlify tha! the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an
officer or director of the corporation ar the receiver or Jiustee empowered 10 exocuta this reﬁ)on as required by Chaptar 607, Florida Statutes; and that my name appsears in

ree

Block 12 or Biock 1%%? atlaghm, ith an address.
et sl i m e § - o b 1. af ﬁ@‘ , Ziil

N

» Y BV 4 57411[/1.1 I 7V Ta



