=" _ FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P03000067563 Secretary of State

1. Entity Name

POMPANO MEDICAL CENTER, INC.

Principal Place of Business Maiing Address
2700 NE 14TH STREET SUITE 101 2700 NE 14TH STREET SUITE 101 -
POMPANO BEACH, FL 33082 POMPANO BEACH, FL 33062

AR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

43-2018032 Nol Applicable

- $8.75 acaitonal
5, Certificale of Status Desired (| Fee Required

O3

6. Name and Addreas of Current Registered Agent

SPIECEL & UTRERA. PA. DO NOT WRITE
AN Py 33145 IN THIS SPACE

8, The above named entity submils this stalemeni for the purpose of changing ils registered oflice or regisiered agent, or both, n tha State of Florida.  am famikiar with. and accept
the obligahons of registerad agent

~

SIGNATURE
Signature. typed of piated nama of 1 agent and itig i . {NOTE' Regmlared Agen| signaturg required when renstghng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTCHS [
MLE PSTD
NAME SINGH., BACHOO

STREET ADDRESS | 2700 NE 14TH STREET SUITE 101
CITY-ST-ZiP POMPANO BEACH, FL 33062

rine : LOOOp0g2114 i
j : 02/01/08-3004E-007 150, 00

STREET ADDRESS
City-S1-2Ip

TLE
NAME

o s " DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cily-3T- 2P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
cuy-si-ap

12. | heraby certily thai the information suppliad with this hlinc? do,
indicatec on this reporl or supplemental raport is true an

of the corparation or the recewer or rusyes empowserad to
changed, or on an attachmant with an Adgrass, with allg
74
e

SIGNATURE:

/ not quanfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
acglrale and that my signature shall have the same legal effect as it made uncar oath: that | am an officer or director
bcuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1140

2 IR (08~
Da’a

i Daytame Priona #

SIGNATURE ARD TYPED OR PRINTET NAME OF SIGNING OFFiCER OR CIRECTOR




