SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17A87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FL ORIDA DEPARTMENT OF STATE Jul 2 5 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # MO1858 (4)
ﬁ%socmeo MEDICAL SERVICES OF PEMBROKE PINES, |

L T

Principal Place of Businoss Mailing Address
% RUDOLPH GONZALEZ. M.D. % RUDOLPH GONZALEZ, M.D.
8951 PEMBROKE RD. 8351 PEMBROKE RD.
PEMBROKE PINES FL 33025 . PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 8a. Date of Last Reporl
07/25/1988 08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;TI P m 65'0033943 Nol Applicable
ite, W, . Suite, -8, i
Suite, Apl. #, etc uile, Apt. 4, olc B. Certificate of Stalus Desired O $3.75 Additional
E ;;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 2] Trust Fund Contribution | Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—_4] _z?l ;ﬂ ;’ Personat Property Tax dua June 30. Oves [Mo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglsterad Agent
GONZALEZ, RUDOLPH, MD, 81 Name
8954 PEMBROKE RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
[X]
83| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing is registered
office or regisiered agent, or bolh, in the Stato of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohiligations of, Soction 607 8505, Florida Statutes.

SIGNATURE =
Signatuen, typed or prinled nana ol migistared agnnt and titn B apghcable (NCGTE Regislared Agenl sgnature required when relnstating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I peLete 11TLE [ change T Addition
HAME GONZALEZ, RUDOLPH, M.D. 1.2 NAME

| emeeranoness | 8851 PEMBROKE RD. 1.3 STREET ADDRESS

{etv-sr-20 PEMBROKE PINES FL 33025 14CITY-51-2P
TITLE ] T DELEE 2A7ITLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

- bmy-st-zp 2.4 CITY-§1-21P

TIE I DeceTe SATILE [ change  [J Addtion
NAME : 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CTY-ST-29 . 34, GAY-ST-2P
TE [J beELEte 41TNLE TJchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LY -ST-aP 4407Y-81-2P
e T DECETE 51 TIILE O Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 GITY-ST- 2P
TITLE [T DFLETE 6.1 TITLE [ 3 change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-§1- 2P 6.4 CITY-ST-2IP
14. | do hereby cedlify thal the Information supplied with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infermation indicated on this annual reperl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director al tho carporation or tho receiver or trustoe empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 . of an an altachmont with an address.

SIGNATU LESORIES) Ar A /0157 fard Mzt-ai i

CR2E034 {4/97)



