2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000030864

1. Entity Name

PINES MEDICAL ASSOCIATES, INC.

ANNUAL REPORT (AR) Apr 07,2005 8:00 am

ecretary of State

04-07-2005 90027 030 ***150.00

PEMBROKE PINES FL 33024

Principal Place of Business Mailing Address
10081 PINES BLVD 1000 PINES-BEVE- Nty
SUITED SHEE— W

24

2. Principal Place of Business alllng Ad

Gojt S 136 Aue l

AN R RRT R

Suite, Apt. #, elc, Suite, Apt. #, efc.

1SIMOORE © CR2E034 (10/04)

City & State tate 4. FEI Number Applied For
l)j% 5“')@]/)%&.&0 F-L— 65-0404437 Not Applicable

Zip Country Zip

5 oynt 5. Certificate of Status Desired g $8.75 Additional
330 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, ROSE A
6011 SW 136TH AVE.
SW RANCHES FL 33330

Name

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

City FL | Zip Code

the ohligations of registered agent.

-

SIGNATURE

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of punted name of regisierad agent and utle if appkcable

(NOTE' Registerad Agant signatura requited when rainslating) DATE

Make Check Fayable to Florlda Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

SIGNATURE:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDV L O pelate TILE . [ change [ Addition

NAME WILLIAMS, JOHN V MD NAME

STREET ADDRESS [6011 SW 136TH AVE. SIREET ADDRESS

OY-ST-7iP SW RANCHES FL 33330 CITY-ST-7ip

TITLE 3 Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST- 2P

TITLE O Detete TITLE I:| Change [ Addition

NAME - - ; T TR NAME - - - - T

STREET ADDRESS STREET ADDRESS

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

TLE [ pelte TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STRELT ADDRESS

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

TITLE O Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2IP N A CITY-S1- 2P

12. | hereby certify that the informat i J ﬂhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy drtal rue and accurate and that my signature shall have the same legat effect as if madse under oath; that | am an officer or director
of the corporation or the 1 e ; ¢ ojuered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach e with all other like empowered.

Tern V- Witliam <) L{/L{/DE o 5( Y31-93%

slc.m}oﬁz Aﬁ\D TYPED OR PRINTED NAME oF?aﬁma OFFICER OR HRECTOR Dato Daylme Phone #




