2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT #  P93000030864 ecretary of State

1. Entity Name

AY  G9EESLD

PINES MEDICAL ASSOCIATES, INC. 04-08-2002 90216 007 ***150.00
Principal Place of Business Mailing Address

10081 PINES BLVD 10081 PINES BLVD

SUITE D SUME D - -

g ———— 11T TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0404437 Not Applicable
- i t
Zip Country Zp Gourtry 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WALKER, ROSE A
10081 PINES BLVD

Straet Address (P.0. Box Number is Not Acceptable}

SUITED S

PEMBROKE PINES FL 33024 City F|L | 7 Coe

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

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*_a. Tnis corporation is eligible to satisfy its Intangible- -FILE NOW1I!l FEE IS $150.00° — " ‘—1; Elergti‘or:(;amp;a;g.n Fin-ancing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
s (See criteria on back) O Make Check Payable to Department of State
* 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV 1 Detete TITLE [ Change  [3 Addition
NAME WILLIAMS, JOHN V MD NAME
sTreer a00Ress | 10081 PINES BLVD #D STREET ADDRFSS
CITY-§T-2P PEMBROKE PINES FL CITY-ST-2IP
TE  »- [ pelete TITLE [Jchange ] Addition
NAME (oo oo s . NAME
STREET ADDHESS[ e STREET ADDRESS
crv-srigps W - e ' | CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP -
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP ’ " G
TITLE O pelete TITLE [ Change - [ ‘Addition.! ‘
HAME | NAME ww e A
STAEETADDRESS |~ _ ___ - oo e | STREET ADDRESS e - m - ¢ m e mimee— e mm — o e
Tov-seane o nem e -1 |- eirv-gr-ze
TITLE : [ pelete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as requ;red by Chaptegr 607, Florida Statutes; yat narne appears in Block 11 or Block 12 if

SIGNATURE: ____ , I/ /, LLA Fj%mxn z /4{;3/ gf/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

13, | hereby certify that the information supplied with this filing does - qug
mdlcated on this report or wpplememal report is trug and ace

CR2E034 (9/01)



