2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000030864

1. Ertly Nams

PINES MEDICAL ASSQCIATES, INC.

Prircipal Place of Business

10081 PINES BLVD
SUITED
PEMBROKE PINES FL 33024

Malling Arldress
6011 SW 136 AVE

FORT LAUDERDALE FL 33330

FILED

Feb 13,2008 08:00 AT
Secretary of State

RSN RG M RT

2. Pangipal Piace of Busngss - No PO Box # 3. Mailing Adorass
Suite, Apl. #, etc. Suile, Apt 4, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0404437 Not Applicable
Z Caunie z Count . iti
° unity 1 i 5. Certficale of Status Desired O $8.75 Acditional
Feas Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name |

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

S'mel Aduress (P Q Box Mumper s Nat Aceeptania)

City

Zip Code |

FL

8. The above named entty submits this statement for tha pursose of changing its registered office or registared agent, or cotr, in the

the obligations of registered ayent.

State of Flonda 1 am familiar with, and accept

SIGMATURE
Sagn ML, oo F e LRYE) O Gl AR e Lol L farpicann GTE Fegissrad Ager | £UnnleF “equirel wior ramsibngh DATE
8. Electon Campagn Fnancing $5.00 May 8e
Trust Fund Contrivution. [ Added to Fees
:;Make Check Payable to F!onda Departmeni of State
10. OFFICERS AND DFHE(‘TOH& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDV 7 Deete TITLE O change  J Aadition
NAME WILLIAMS, JOHN V MD NAME
STREET ADDRESS 16011 SW 136TH AVE. STREFT ADDRESS
CITY-S1-218 SW RANCHES FL 33330 CITY-ST-2P '
I
L W
TTiE O3 Doete TILE _ ].“]L”.“.ﬂ.f EEE [;] F] Addilion
Tl 5

i e 2/21708-50020-01% 158,
STREFT ADDRESS STRFET ADTRESS
CITY-5T-7IP CITY-§T-2IP
TIMLE 3 Dalete TITLE [ change [ Additien
HAME HEME _ .
5TREET ADGRESS - - STAEET ADURESS
CITy-51.2P CITY-5T- 1P
0LE [ Deete e [ change [ Addition
HAME ) NAME
STREET ADGRESS STREET KDOALES
CITY-ST- 2P CITY-GT-7P
1113 3 Deicte fHLE 3 change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADURESS
GITY-$T. 219 CIrY-S1- .9
ik S peiele TLE [3ohange [ Additor | .
NEME HAME
STREET AGDRESS STREET ADDRESS
cITy-S1-21° CTY-S1-2F

12. | hareby cerbfy that the information suophed with this filihg does net qualdfy for the exsrptons contaned in Section 119, Flerida Statutes. | furtner cartity shat the information

indicated on this report or supplementai report is true and accurate ans thal my signaiure shall have the same legal efreci as )f mage unde: oath: that | am an cfficer o director
teerempowerad to execule this report as requiied by Chapier 607, Fiorida Statutes; and that my name appaars in Block 15 or Block 1
addresc: with ail other like empowered,

2if

of tha corporaiien ar the receiver or,
if changea, or on an atta 10;'/N¢
SIGNATURE: g

~

s

(ﬂx:sL //sf ¢

Jomd Ve Wil ysie¢ b

r8)yz 2906

/ jsammnz ANG TYPED OR wm‘r;p«iue OF SIGNING OFFICER OR DIRECTOR

Dm

gt e Frore 7



