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

CONPORATION FLONIDADEPARTNENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 \ ",_ Dlvusg:lcg:ag)zpsctlﬁ;::r|orqs S C Cl'etal'y O f S tate

DOCUMENT # J564éo (3)

1, Corporation Name

FLAMINGO PINES HEALTH CENTER, INC.

LU

Pringlpa! Piace of Businass Mailing Address

186 §. FLAMINGO RD. 186 8. FLAMINGO RD.

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/11/1987
2. Principal Place of Business 2a, Mailing Adross 4. FEI Number Appliad For
’2_1| ;l 59‘282099 1 __N01 Applicabla
Sulte, Apt. #, Blc Suite, Apl. ¥, otc. 0 $8.75 Additional

6. Certificate of Status Desired

E ;I Fee Required

City & State City & State 8. Election Campaign Financing $5.00 MeyBe
23 ;l Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yesr Intangible
24 ’El 2_91 ?o] Personal Proparty Tax due June 30. ves [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHERMAN, MITCHELL A ESQ 81| Name
301 YAMATO RD B2| Strest Address {P.O. Box Mumber is Not Acceptable)
STE 1200
BOCA RATON FL 33434 83
84| City FL 85| Zip Code
11, Pursuant tc the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing Its registerad

office or registered agent. or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. [ am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature. typad o printed nanw of registered agont and tilke il applicabls [NOTE: Regsterad Aget signeture raquited whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11TME J change [ Addtion
NAME LEMISHOW, BERNICE 12 NAME
STREET ADDRESS 186 S FLAMINGO RD. 14 STREET ADDRESS
GITY- ST-2iP PEMBROKE PINES FL 14CITY-ST- 2P
TILE | BEE 217MLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-5T-2IP .
TILE 7 DELETE 31 TITLE TJChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Iy -$1- 217 34, CITY-ST-21p
TITLE TJ DELETE A1 TILE L] change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§7- 29 440ITY-5T-2IP
TALE ] peLere I 51TITLE LJ Change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITV-ST-21P
TLE ] oFLETE 6ATMIE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
GIFY-ST-21P 64 LITY-ST-ZIP

14. | heraby certify that tha information supplied with this filing doas nol qualify for the exemﬁtion stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same tagal effect as if made under oath; that | am an
ofticer or director of the corporation or 1he rgceiver of Irustae empoweregd to execule this report as required by Chapter 607, Florida Statutes; and that narme appears in
Block 12 or Block 13 if changed, or on tachment with an addres

L _ oA ...';. B L P / ﬂf/q,qp 9 "7 ’ _.CJJ ‘)Zb

CR2E034 (10/97)



