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

COMORATION FLORDA DEPATIVENT OF TATE Feb 20 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

4)

1998
DOCUMENT #

1, Corporation Name

PINE ISLAND FAMILY HEALTH CENTER, INC.

RN TR

Pringipal Place of Businoss Mailing Address
1806 N. PINE ISLAND ROAD 1806 N. PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26 59-2563344 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, ste. o . $8_75 Additlonal
22 ;\ 6. Centificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Cantribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2141 25 29 30 Parsonal Property Tax due Juna 30. Pves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
RAMNATH, RON B. B1] Name
1806 N. PINE ISLAND RD. 82} Street Addross (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33322

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its registered
office or reglstered agenl, or both, in the Blale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, Iypad or printed namo of ragislerad agent and tille 1| epplicabla, (NOTE: Registerad Agent signaturs raquired whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [J DeLETE 11THLE [T cChange ] Addition
HAME RAMNATH, RON B. M.D. 1.2 NAME
stacer anoress | 1808 N. PINE 4SLAND RD. 13 STAEET ADDRESS
CATY-ST- 7P PLANTATION FL 14 CITY-ST- 7P
TeE (] DELETE 29TME [ change [ Additien
HAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY - §T-21P 2 4OHY-ST-2P
TITLE LJ DELETE 3ITITLE [ change™ [ Addition
NAME . 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITy-§1-2P 34, CITY-ST1-2P
Tme T OELETE 41TILE ~ 1] Change L) Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 4.4 CITY -8T-2IP
TILE L] DELETE 5.4 TITLE TJchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CIry-Si-2P 5.4 CITY-S1-2IP
TITLE L] DELETE ATITLE [T Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-2¢ 64 CITY-ST- 2P

14, | hereby cartifﬁ thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual rgpor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corparal e raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chany an altachment with an address.

SIGNATURE: _

ion.Qr

CR2E034 (10/97)



