2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030864

1. Entity Name

PINES MEDICAL ASSOCIATES, INC.

Principal Flace of Business

10081 PINES BLVD
SUITE D
PEMBROKE PINES FL 33024

Mailing Address

10081 PINES BLVD
SUTE O
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

I

ecretary of State

04-27-2001 90252 018 ***150.00

YoULx84

BELE A NERI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0404437 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired M $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, ROSE A

10081 PINES BLVD

SUITE D

PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

8. The above named entity submets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec o printea name of regisiered agent and e if 2op cab o

INOTE.

Regisierea Agent 8'gnature requirad waen reinstating)

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so

FILE NOWIE FEE 15 §150.00
Afte ri‘ AY 11,2007 Fez will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) U iahe Chack -‘ayag!c to Departiment of Siale TrustPund Contribution. Addecto Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE PDV [ Delets TiTLE [1Change [ Addition
NAME WILLIAMS, JOHN v MD NAME
STREET ADORESS | 0081 PINES BLVD #D STREET ADDRESS
CITY-47-2P PEMBROKE PINES FL CITY-ST-2IP
TITLE ] oelee TILE [ Change  [] Additien
NEME NAME
STREET ADDRESS STREET ADNRESS
CITY-5T-71P CITY-ST-2IP
TITLE ] Delete TFLE [J Change  [3 Addition
NEME NAME
STREET ADDRESS STREST ADDRESS
CIry-51-21p OITY-§7-7P
TLE U Delcte TITLE [ Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADCHESS
Y -5T-7P CITY-5T-21°
TITLE (] pelete TILE [ Change  [] Additian
NAME MARL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -8T-7p
TITLE 1 oelete ITLE [JChange ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-31- 419 CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D), Fiorida Statutes. | further certify that the information

indicated on this report or supplemantal
of the corporation or the recaiver or frug eeJe
changed, or on an attach with an/ddd

| with all other ke empowered,

ortis true and accurate and that my signature shall have the same lega® effect as if made under cath; that | am an officer or direclor
owered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

eV Ml 4%5/0/ 45 SUE29/L

£ /S(GNATURE ANE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaytima Phone #

o

IV

CR2EC34 (10/00)



