[ prOFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

~ PINES MEDICAL ASSOCIATES, INC.

P93000030864 (1)

| Frincipal Place of Business
10081 PINES BLVD

SUITE D

PEMBROKE PINES FL 33024

Mailing Address
10081 PINES BLVD
TE

SUTE B :
PEMBROKE PINES FL 33024-61 74

FILED
Apr 15 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified

04/27/1993

3a. Date of Last Report

05/01/1996

2. Brncipal Plare of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
) . 2| 65-0404437 | Not Applicable
Suite:, Apl. #, el Suite, Apt. #, etC. iti
I . E — P §. Certificate of Status Desired ] 50‘75 Additional
L"ﬂ,‘_ e et et e ?71 Fee Raquired
- Uiy & Sue City & State 8. Election Campalgn Financing $5.00 May Bo
}g_g]f e 7W‘EEL_ Trust Fund Contribution Added to Fees
Zip . Cotey A Country 8. Tris corporation has liability for intangible tex under s, 199.032,
_{ﬂu_w__w_w__7_._ o _1’_§]_¥ e 291 m Floride Statutes Yos [ o
9 HName and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WALKER, ROSE A 81| Name :
10081 PINES BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNED
PEMBROKE PINES FL 33024 , )
sa City FL‘PSI Zip Code
I, Pursuant o the prowsions of Seclions 607.0602 and 607, 1508, Florida Statutes, the above-named carporalion submils this staternent for the purpose of changing its registered

office o reaisterad agent, or bioth, in the State of Forida. Such change was authorized by the corporation's board of directors, | héreby accepl the appointment as registered

agent | arr farmiiar with, and accept the obligations of, Sectlion 607 0505, Florida Statutes
SIGMATURE -
Sigralae, tiped o paoetd ranr ot oxgestared agant and blie 1 applicatile (NOTE: Reglsierad Agent Blgnalure requlred when reinstaling} DATE
I Oi FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie TPV ) _J DRLETE 14 THILE T change™ ] Addition
Mer WILLIAMS, JOHN V MO 12NAME
STREEY ADSRESS 1m1 P‘NEs BLVD 'D 1.3 STREET ADDRESS
oSt an ,PEMBROKE PINES FL 14C¥-ST-21P
me | T okLETE 21 TNLE [Tchange ) addition
N 22 NAME
STREST AT bS 2.3 STREET ADDRESS
HIIAREURL. S 2 4 G- ST-21P
Ttk 1 oevere 31TITLE [ ] Change [ Addition
NAKL 3.2 NAME
S18EE 1 ALGATSS 33 STREET ADDRESS
R 34 CITY-ST-2IP
K R GEE LATHLE [T Change L Addition
NAMt 4 2 NAME
SIKFELALDRIBS 43 STREEY ADDRESS
punestae 44 CITY-51-21P
it L] peLene 51 TITLE 1 Change ] Addition
it 5.2 NAME
S18EE 1 ANCHESS 53 STREET ANDRESS
LRI N R 5ACIY-ST-21P
T T T DRLETE 5ATILE [ change L] Addition
HAML 62 NAME
STREE AOFREES 6.3 STREEY ADDRESS
RSN 64 CITY-51-2P

14, 1 6o hereby cortiy tat the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the
infurmiation indicated oa this annual repodt or suppdemental annual report s true and sccurate and that my signature shall hava the same legal effect 85 i made under oath; that
Lam an officer or directar of 1he corporation or he. ver of trusiee empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my name

appars i Biock 12 or Block 13 ¢ ajlachment with an address.
SIGNATURE: - 9 HYrfeF 759-93-3/0

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone ¥
0133483

CR2E0D34 (9/96)



