FILED

CORPORATION
ANNUAL REPORT

1997

AR ﬁ‘z"
A A

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # M18189

1. Corporation Nan ¢

PINE ISLAND FAMILY HEALTH CENTER, INC.

(4)

Principal Place of Busiross

1806 N. PINE ISLAND ROAD
PLANTATION FL 33322

Mailing Address

1806 N. PINE ISLAND ROAD
PLANTATION FL 33322-5202

ARG RARRI W

3a. Date of Last Report

04/11/1996

3. Date Incorporated or Qualified

07/16/1985 '

2. Princpal Plage of Busnass

2a. Mailing Address
21|

26]

4. FE! Number

59-2663344

Applied Far
Not Applicable

Suite, Apl #, etc Suite, Apt. #, otc
2]

$8.75 agaitional

X

5. Cettificale of Status Desired

7 Fee Required
City & Stata | City 8 Stae &. Election Campaign Financing $5.00 May Bo
I—Ea—l 2a] Trust Fund Contribution Added to Fees
ap . Country o m Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] ;El Florida Statutes ves [ No
_______ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RAMNATH, RON B. B1] Name
1806 N. PINE ISLAND RD. £2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Coda

1. Pursuant 1o the prowvisions of Sections G07.0502 and 8071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeren agent, or bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agenl. Lam farmliar witn: anra accept he obligations of, Section 607.0505, Florida Statutes.

information indicated on s annual reporl or supplemental annual report is true an
tam an officer or drector of the corparalon or 1he receiver or trustee empowered 1
appears in Bock 12 or Block 1311 change En attachment with an address.

SIGNATURE: ?i

St

i
[AREERE SRR

SIGNATURE .
Slgnature fpaid o prated e o nog Lre o applizaok {NOTE Registeca Agenl sigratute requindd when relnstating) DATE ‘
12 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
T PSD DELETE LTI [T Change LT Addition | &5
NAME RAMNATH, RON B- M-D. 1.9 NAME g
stweer aonvcss | 1808 N. PINE ISLAND RD. 1.3 STREET ADDRESS Qo
Y- 51 2 PWTATION FL 14GTY-ST-21P &
TITiE [ Toree 2ATILE [Tohange [T Adcition |©
HANE 22 NAME ’
STREET AUDRESS | 23 STREET ADDRESS
CiY 51- 719 2 ACITY-§T-2IP
T [T DELETE 31 TITLE [ Crange ] Additian
HAME 1.2 HAME
SI4EET ADDRESS 3.3STREET ADDRESS
Y51 2P 34.07Y-51- 1P
TITLE [T DELETE 41 TILE [Jchange ] Addition
NAME 4.7 HAME
STREET ADOHESS 4.3 SIREET ADDRESS
GIV-§7- 1P 44001y -51-2IP
LE | mE 51TITLE [ change ] Addition
N&ME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY - §7- 2P 54firy-5T-2P
e MEEEE 61 Jiree [ Change 1 Adoition
NAME 62 RAME
STREFT ADDRESS 6 IRREET ADDRESS
CITY-§1- 2 ) & STY - 51-JIP
14, | do hereby corléy Ihat the ntormation supphed with this filing does not qualdy for tHilk exemption stated in Section 119.07(3)(i), Florida Statutes, | further centity that the

ccurate and that my signature shall have the same lega! effect as if made under oath; that
xecute this report as required by Chapter 607, Floride Statutes; and that my name

SIGNATURE ANG TYPED OH PRINTED WAME OF SHENING OFFIGER DR D

oR Date Daylime PTiane ¥

ORI




