ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P93000030864

1. Entity Name

PINES MEDICAL ASSOCIATES, INC.

Principal Place of Business
10081 PINES BLVD
SUITED

PEMBROKE PINES FL 33024

Mailing Address

10081 PINES BLVD
SUITE D
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulle, ApL. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90310 034 ***150.00

MOORE

I

AR

CR2E034 {11/03)

City & State

City & State

4. FEI Number Applied For

Not Applicable

65-0404437

Zip

Country Zip

Country

03 $8.75 Additional

5. Cerlifi f i
erificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, ROSE A
10081 PINES BLVD
SUITED
PEMBROKE PINES FL 33024

Y Gose- A - Wheef? - - - |

Street Addressd{P.O, Box Number is N cceplabie)@u_e
TN R e VA

— Vs
S0 WK

FL

Zip Code
<X

7270

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationss-of registered agent.

Signature, lyped of primest name of registarad agen! and tita if apphicable

{NOTE: Regislared Agenl signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

pal £
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE POV PRaeiee TME Jon m V. Al s, pChange (] Addition
NAME WILLIAMS, JOHN V MD NANE Lol Seo 12 s Gt
STREET ADDRESS | 10081 PINES BLVD #D STREET ADDRESS
emy-sT-2p | PEMBROKE PINES FL CITY-S1-2P . @ﬂN CHES ' — ) 22220
TIMLE ] Delate TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P Y -S1-21P
| TIE VU B N - TE e er e [3:Change.. ] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CIv-57-2P
TITLE O Delete TiTLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith all empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)). Florida Statutes. ! furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addr i /

SIGNATURE:

'RINTED NAME OF SIGNING O#ICEH‘W’

V52 e

SIGNATURE AND TYPED Of

Daytime Phong ¥

hoet [z

rTE



