2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 10, 2003 8:00 am

1¥  89r0E1D

DOCUMENT # _ J56480 cretary of State
1. Entity Name 09-10-2003 20058 003 ***550.00
FLAMINGO PINES HEALTH CENTER, INC.
Principal Place of Business Mailing Address
186 S. FLAMINGO RD. PO BOX 848803
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33084

Suite, Apt. #, etc. Suite, Apt. #, efc. _ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

59-2820991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi“o”a'
Fee Required
== : -6.~Name and Address of Current Registered Agent e - 7. Name and‘Address of New Reglstered Agent = ~
Name
ROTHMAN' DANIEL DR Street Address {F.O. Box Number is Not Acceptable)
186 S FLAMINGO RD

PEMBROKE PINES FL.33027

City FL Zip Code

8. The above named entity & \' its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatwons of reg:stere agent.

CR2ED34 (4/03)

E SIGNATUFIE ~.
. * Signature, typed or n ;’gd name of registerad agent and titls if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
? FILE NOW"! FEE IS $550.00 ) N .
9. Election Campaign Financir
Mt e 20 o o 750 Clectn Carpagn o $5.00 My oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TINLE [ thange ] Additien
NAME ROTHMAN, DANIEL DR NAME
sreer aoomess | 186 S FLAMINGO' RD. STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P N
me | T T ST T e T OTelete me | T TR ST T T T T g [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ pakete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin cc?; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supple B ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the rece aoate thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hels3 959 45 3460

Daytime Phone #

SIGNATURE:

s
FIGNATURE AN/I;TVPED OR PRIN




