2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030864 Aor 04 DEEDe.
1. Entity Name l' 04, 2000 8.00 am
PINES MEDICAL ASSOCIATES, INC. ecretary of State
04-04-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
10081 PINES BLVD 10081 PINES BLVD
SUITE D SUITE D
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246171
i v R OOMAERRAERALA AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65—0404437 Not Applicable
Zip Courntry 2p Country 5. Certificate of Status Desired O $8.75 Aditional
) Fee Required
5. Name and Address of Current Registsred Agent 7. Name and Address ol New Registered Agent
Name
WALKER, ROSE A Street Address (P.O. Box Number s Not Acceptable)
10081 PINES BLVD
SUITE D
PEMBROKE PINES FL. 33024 o FL [ Zecos

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

- SIGNATURE
Signature, typed ar printad name of registered agent and tile |f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00° 10. Election Campaign Financing $5.00 may Be
Tax ﬁlmg n.aqunrernent and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. m| Add.ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TITLE PDV O pelete TITLE [ Change [ Addition
N WILLIAMS, JOHN VMD NAME

STREET ADDRESS 10081 P'NES BLVD #D STREET ADDRESS

CITY-8T-ZIP PEMBROKE PlNES FL CITY-ST1-2IP

TITLE [ pelete TITLE [J Change [ Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE ] Delete TMLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

TITLE [ Delete TIMLE [CJ Change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -91-21f CRY-ST-TP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the sgme lggsl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 60 fB Btatutes; and that my name appears ig-Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
%/m S )62 e2f

SIGNATURE snslu:-r RE‘ANDTYP DOR Pnlhﬁ'énn ‘ ‘ -NG on-nc ‘ 7 D D Z
Ui E AME OF SIGMI ER OR DIHECTO?:,;/‘F)#M v. W’ I{IMQ/ m. D ) aytime Phone #

wrrr

CR2E034 (9/99)



