FILE NOW: FILING Fgg _AFTER MAY 1ST IS $550.00 FILED

CORPPngF,:;\TﬂoN H(JRI[s.‘ﬁ:nL;Fr:A:.T:.'I‘E‘,I:J:h(i;STM[ Apr 2 1 1 99 8 8 Ooam
ANNUAL REPORT

1 998 DIV sériccr;m(r;g:rzaf;; IONS S e Cretal'y 0 f S tate

DOCUMENT # P93000030864 (1)

1. Corporation Namo

PINES MEDICAL ASSOCIATES, INC.

e —

Principal Place of Busingss o Mailing Addiress
10081 PINES BLVD 10081 PINES BLVD
SUTE D SUITE D ‘
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i O4/e7j1993
2. Principal Place of Business _28. Mailing Address 4. FEI Number Apphed For
21 L el - 650404437 Nol Applicable.
Sulte, Apl. #, elc, Suite, Apt #, et . iti
P — ‘ 5. Certilicate of Slalus Desired [ $8.75 Additona)
22 R Fee Requlred
City & Statc | Cily & Stale 6. Blection Campaign Financing $5.00 may Be
23 e . 2g] o Trust Fund Cenlribution [l Added to Fees
Zip __ Country e Country 8. This corporation owes or has paid the current year Intangible
24 X 25—l L |2 o m Fersonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WALKER, ROSE A 81 Name
10081 PINES BLVD 82| Strest Address {P.0. Box Numbaer is Nol Acceptable)
SUITE D
PEMBROKE PINES FL 33024 B3
84| Ciy FL 85| Zip Code

1. Pursuani 1o 1he provisians of S lions £07,000 7 and GO7 1508, Florida Statules, the above-named corporalion submils this slaterment for the purpose of changing its registered
office or registerad agoernl, or bath, intho State of Florida iwh change was authorized by Ihe: corporation's board of directors. | hereby accept the appoinimoent as regislorod
agent. | am familiar with, and accept (he obligations of, Scebien 607 0505, Torida Statutes.

SIGNATURE _ . B P e e e e
QInnalun typ{‘(! o g hll[ml parie Of fogedeted agent aocl e apphs ‘1!!'( (N Tl Flnghlnred Ag}r‘nl sigH alure lErq\JlrEd  when lalnslalmg) DATE

12, COFLICERS AND DI CTONS 13. ADDITIDNS/CHANGES TO OFFHCERS AND DIRECTORS IN 12

TILE POV T T BT EER; - [ change 1 Additicn

NAME WILLIAMS, JOHN V MD 12 NAME

streeranpness | 10081 PINES BLVD #D 13 SHEET ADDRESS

OTY-ST-2P PEMBROKE PINES FL , 14017y -5T_2P

TITLE I O NIV T FXRT; J Ghange [T Adaition

HAME 9.2 NAME

STREET ADDRESS 2.3 SIRCE] ADDRESS

GITY-ST-2(P 2. 4C1Y-5T-2IP

THLE N AT N FYROT ] - [l Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CiTY-ST-2IP 34 CNY-5T-7P

TITLE o o -[:!'[_)-[LETE 41 TITLE [l Change T Adgition

NAME 4 2 NAME

STREEY ADDRESS 43 STRELT ADORESS

CITY-$7- 2 44 CIY-§1- 7P

TITLE ST B i Nv{ (3T IEETI [ Cheige L] Addition

NAME 52 NAME

STREET ADDRESS 53 STHIHT ADDRESS

CITY-§1- 2P i 54 CITY-S1- 2P

TITLE o o e rmrrrrmme - F e [J change ] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREL] ADDRESS

CITY-ST-2IP GALITY-ST-7P

14, | hereby certify thal the information supplied with this Tling docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this armu'ﬂ report of supplenicntal annual reporl is true and accwate and thal my signalure shall have the same legal effect as if made under calb; that | am an
officer or dirgetor of the cor;jhou g the receiver o ruslec empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in

Block 12 or Block 13 il changed!, ofn an ﬂnn(hmml wilh an address
Jetin b s 1 08 DY s 1 9
J uF

ST AET AT RS- v r!/' I

CRZE034 (10/97)



