SECOND NOTIGE: CORPORAT(ON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT W B FLORIDA DEPARTMENT OF STATE
CORPORATION et
ANMNUAL REPORT

1996
POSEMENT#  M91858 (4)
:»‘SSOCIATED MEDICAL SERVICES OF PEMBROKE PINES, |

i
|
|
|
|
Principal Place of Busincss Maiting Address \

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

% RUDOLPH GONZALEZ. M.D. % RUDOLPH GONZALEZ. M.D.
8351 PEMBROKE RD. B951 PEMBROKE RD.
PEMBROKE PINES FL 3025 FEMBROKE PINES FL 33025 3. Date Incorporated or Quahfied 3a. Date of Last Report
07/25/1988 03/23/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
21 26] 650003043 Not Applicable |
Suita, Apt. #, et Suite, Apt #, elc.
ule. Apt.w. ete e Ant &, ele 5. Certiticate of Status Desired [j $8.75 Adcfmonal
22 a Fee Aequired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;8—! Trust Fund Contribution Added 10 Fees
Zip Country | Zip i Country B. This corporation has liabillly for intangible tax under s 196 032,
?;I 25 29_1 30] Florida Statutes D Yes [:| No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GONZALEZ, RUDOLPH, M.D.
8951 PEMBROKE RD. B2 Street Address (P.O. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33025 -
. 84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07 1508 Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its reg-stered
office or regisjerad agent. or both, in the State of Fiorida Such change was authnnzed by the corporation’s board of drectors | hercby accept the gopointment as regisiared

ggent |a miliar with, and accept (e obligations of, Seclon 637.0505, F?v Stalules

SIGNATURE '. i iy 20 i resy C[B n7 . . &/L f ‘_ e
€. a1y 00 o penled plffie of registared agert and Wie f appicaba INOTE Hegatered Agunt signal.re reaquated wher fevatdl fo) SATL

12. rd OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
TTE PD [] pewere LITHLE [J change [T Adatien &
NAME GONZALEZ, RUDOLPH, MD. 12 NAME 3
STREEN ADDAESS 8951 PEMBROKE RD. 13 STREET ADDRESS 8
Oy - 572 PEMBROKE PINES FL 14C10Y-51-2P &
TILE [] oeeme 21TI0E L] crange [ ] additon |O
NAME 22 KAE
STREET ADDRESS 2 TSTREET ACDAESS
CiTY-§T- 20 2400y -5 2P
ILE 1] Deeete A1 TLE [ Cnange ] Addition
HAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34 CIY-51- 2P
TITLE [T pecere 41TME [ 1 change” [T additar
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-S1-21P 44CIY SLAP -
TITLE |EEE SITIE | BOOO0 19234880 [T wien
MAME 5 2NAME ~08/15/96--01063--024
STAEET ADDRESS § 3 STREET ADDRESS *¥¥375. 00
iy -S8T-2F 54 CITY-S1. 21
TILE ] TELETE §1MILF (] chaage [ "Addtion
MNAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS 3/(
CiIY-§7-2P 64CITY-SI-7IP A

14. | do hereby cerlity ihat the information supplied with this Tling is voluntarily furnishad and does not qualify for the oxemption slated in Section 119 07(3)(k). Florida Statutes |
further certify that the mfarmation indicated on this annual repart or supplemental antual report is bue and accurate and that my signature shall have the same legal effect as it
made under oath; tha! | am an officer or director of the carporation or the receiver ar trustee ermpowered Lo execute this repart as requeredd by Chapter 617, Florida Statules, and
that my name appears in Block 12 o Block 13 if changed, or on an attachment with an address

SIGNATURE: Mé’}(— "%//7’ 7~17(3o7*/2£

St




