( PROFIT
CORPORATION
ANNUAL REPORT

1996 ; .
DOCUMENT #  P93000032967 (0) |

4. Carporation Name

PEMBROKE MEDICAL GROUP, INC.

Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

B AL B

Principal Place of Business ) tMaling Address
7191 PEMBROKE ROAD 7191 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Quatihed 3a. Dato of Last Report
2. Principal Place of Business :23. Mailing Adddross 4, FEI Number Apphad For o
21 L 251 i . . 65"04574 16 Nat App[noa!}le
Suite, Apl. 4, el _ Sulte, Apt 4 elc, 5. Corlficale o° Status Desiec 0 $8.75 Add.itlonal
El 2:1—' Fee Required
City & State Gty & Stale 6. Eection Gampaign Financing O $5.00 May Be
E ] 231 Trust Fund Contribxution Added to Fees
Zp __ Country dp _ Caountry 8. This corparation has liability for intangiple tax under 5 199.032,
[24] 25| [29] 30 Fiarida Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent _ ] 0. Name ﬂg_iqgfgs_s_qfngrﬂeglsierd Agent T
81| Name
TORRES. WNA M 82] Street Address (P.O. Box Number 15 Not Acceptable)
7191 PEMBROKE ROAD .
PEMBROKE PINES FL 33023 83
ga| Cny FL 185‘ 2p Code

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Flonda Statdtes, the above named comoration Submits Ts statement for the purpose of changing its registered oftice
or registared agent, or both, in the State of Florda Such change was authonzed by the corporalon’s board of diecturs. | heseby accepl the appaintment as registercd agent. | an
familiar with, and accep!t the obligations of, Section 607.0505. Parida Stalutes

SIGNATURE e . . - - . - Lo [ L . e
Sy s Byt D0 A Nt e G e sletes Do Jos £A%3 Pl 37 Al HESTE Rengistisrodd Agee Usighosiline s pnsa | ddiet. resnisha® g OATY G

12. QFF\OE RS AND DIRE CTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TITLE D [J DELETE (BRI {3 Changs (3 Adduoe |y
NAKE TORRES, MAGDALENA (] 1.2 KAME E
SIREET ADDAESS 7191 PEMBROKE ROAD 1.3 SIHEED ADDRESS @
€T -5T-21P PEMBROKE PINES FL 33023 140ITY 53 2P &
TITLE [ DELETE 2 1NLE [1Change [ Addton | ©
MAME 22 NAME
STAEET ADDRESS 2 3 STHER] ADDRESS
CTY-§T-219 o . ) 24C0Y-5T BP o )
TITLE [ DELETE 3TT0LF [ Change [] Addiion
NAME 32 NAME
STHEET ADDRESS 33 SIRFET ADORESS
CITY-ST-2P 40Ty ST-2IF ]
TITLE [7] DELETE 411 ] Charige [} Addilion
NAME 47 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-51-2IF 44011y -ST-7F B
TMLE [ ] DELETE & 1 TILE [ Change [} Adidilion
HAME 52 HaME
STREE] ADDRESS 53 STREET ADDRESS
CITy-5I-21P B 54 CITY-51-2IP
TIfLF 7] GELETE 6 1TITE [ Crange  [] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ALIDRESS
CITy-S1-2P B4 CiTY-81-2IP
14. 1 do hareby cortify that the information soppied witn this filng is voluntanly furnished and does not quaiity for the exemption stated in Secton 119 07(3)tk), Flonda Statutes. | lurther

certity that the informaton inckeated on tiis annual report or supplementa annual repart is true and accurate and thal my signature shall have the same legal eftoct as if made under

oath; that | am ar officer or director of the corporation or the receivor or trusiee empawened to execute this repod as required by Chapter 607, Fiorida Statutes; and thal my name:

appears in Block 12 or Block 1 if changad, or on an attachrment with an addiess
SIGNATURE: __ | RADM > magsic m - Toeres sl astbr-zee

— = BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . [ Toamne T e

|



