FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLORIDA DUFARTMENT OF S1ATE
CORPORAT'ON Sanda B Mortham
ANNUAL REPORT

Scoretary of Stale
VIS OF CORPORATIONS

1996
DOCUMENT # P93000030864 (1)

1. Corporaticn Name

PINES MEDICAL ASSOCIATES, INC.

_______ S

Principal Place ol Business ) Mdli\"lgi.‘\dd’e‘;‘?
10081 PINES BLVD 10081 PINES BLVD
SUITE O SUNE D
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorpcratad or Qualified 3a. Date of Last Report
2. Principal Place of Business N | 2. Maiing Address i 4. FEINunmber Apphed For
21 ] o 65-0404437 Mot Apphcable_|
i . : Suites, Ap Leto |
Suite, Apt. #, etc | Suite, Apl 7, eIc 5. Cerificate of Sratus Desired 0 $8.75 Additional
El 27-1 Fee Asquired
City & State | ity & Stale 6. Eleckon Gampagn Financng $5.00 May Bo
73[ zgl _ Trust Func ()_ontribut-on 0 Added to Faes
Zp Couritry | 1] | Cauntry §. This corporsbon has abitty for intangible tax under s 199.032,
(24] (25) 20| 30 Fiorda Statutes 1 ves Owo
o Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
WALKER. ROSE A 82| Street Address (P.O. Box Numiber is Not Acceptable)
10081 PINES BLVD
SUNE D 83
PEMBROKE PINES FL 33024 84| Citv FL las 7 Coda

11, Pusuant to the provigions of Seclions 6070502 and 6071508, Florda Statutes, he alnave -named corporatian submits this statement for the purpose of changing its ragislerad office
or registered agent, o both, in the State of Flonda Such ¢t 25 authorized Dy the corporation's board of diractors | hereby accept the appointment as registered agenl. | am
farihar witr, and accept the obigatiens o, Sectian 6070505 Flomnoa Statutes.

SIGNATURE _ o . i . - - . . R [

s Tyt o Pt ] Pertie e Stere g Tl e FioTt Foan Darsl AT 1 s oo bwb e s atatngi _ UATE . l‘.f—')‘-
12, ] _ OFFICERS AND DIRECIORS - @A . ADDITIONS'CHANGES TO OFFICERS ANO DIRECTORS IN 17 19
TIILE POV {J DELETE 1 HTLE [0 Crangz [] Acdition | —
NAME WILLIAMS, JOHN V MD 1 20aME 3
STAEET ADDRESS 10081 PINES BLVD #D LS STREET ALORESS g
Y- §T-21P PEMBROKE PINES FL 140y 513 &
TITE [J DLLETE B FERA: [ Crange [ Addition O
NAME 72 NAME
STREET ADDRESS 24 SIKLE! AJDRESS
CTY-5T- 2P B . Z401Y-51 2P
THLE [] DELETE 31T [ Crange  [] Additicn
NAME 42 NAM:
STREE| ADDRESS 33 SIREF] ADIMESS
CITY-51-2IF 3 o QsnmiosvaR |
TITLE [] DELETE PRI [ Chavge  [] Addticn
NAME 42 NEW:
STREET ADDRESS 13 SIALET ADDRESS
oty -S1-2IP o 44CHY S1-7P
TILE "] DELEIE &1 TNLF ] Change [ Addition
NAME 52 NS
STREET ADDRESS 53 SIRE T ADDRESS
CTY-ST-2P I S4C1IY-5T 29
TIILE I DhTE 6 1TIILE [ Chenge (T Additian
NAME 2R
STREEY ARORESS 53 STAEET ADDRESS
CIT¥-ST-2IF B4CITY-51-LF

14. 1 do hiereby cerbfy that the infonnation suophe ' this filng is volortasly furrizhed and does not gualty for the exemption stated in Section 119 0713k), Florida Statutes. | turther
certity tha! the informaton ind-cated on trs annual ropant o supplemental annual report is true and accurata and that My sgnature shall have the same lega! effect as it made under
oath: that | am an officer or direclor of the corporatiin o7 the recewes of trusles empowered 10 exacate Wis report a5 redulired by Chagiter 607, Florda Statutes; and thal my name
appears in Block 12 or Block 111 changad. o on @ attachirent vwith an addiess

N . / ‘ ‘ /r;
L ; , 4l T ! T Y 3 - R R =
SIGNATURE: o mcié\%s .:N%-;55(5gﬁgr’ei:lsg%m’;:;lenmo OFFICER onﬁoLt.'cllei{"F —-if‘;,élf’;‘j’:;}/f;):'{;; G /K;?/’J . /,7!1 4 ( ‘U\_

f

Thatm e Frfaa




