SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIM{M AMOUNT DUE TO REINSTATE: $375.)

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT #  P95000017522 (0)
PARKLAND MEDICAL CENTER ASSOCIATES, P.A.

Principal Piace of Business Mailing Address |||I||I|‘ ||| || II"" ""“ll" II"I II|I‘ |||” ||||’ |m”|||| “I“Il’

€552 N. STATE ROAD 7 €552 N. STATE ROAD 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 3307
3. Date Incorporated or Qualhied 3a. Dale of Last Report
03/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
29 ;l 68— Os¥yeuUsr q . Nol Applicable
Suite. Ap! #, el ita, Apl #. o ' it
vite. Ap sle Sutte., Ap el 5. Certiicate of Stalus Desired $B'75 Adc_htlonal
;';l 27 Fee Required
City & State City 8 State 6. Election Campaign Financing [] $5.00 may Be
;‘ ?51 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m ?5—' ?9] m Florida Statutes [:I Yes EI Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
SIMEK, PETER
6552 N. STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 3 -
B4: Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation subimiits this staterment Iol—l'le;‘Emrpaso ol changing its registered
office or registered agent, or £olh, in the Stale of Florida Such change was authonzed by the corparaton’s board of drectors | hareby accept the appointment as registered
agent | arm tamiliar with, and accept the cbligatons of Section 607 0505, Florida Statutes

SIGNATURE e R . e
Slgnature, typed or pantad name of ragiste e agent and niig it apphcatie {NOTE Aegrstered Agent sigaature required when ensiating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 5} ] oeLete IRRIIY: U] change [T Addition

NAME GAJRM. MOHAMED H 12 NAME

STREET ADDRESS 6552 N. STATE ROAD 7 1 ISTREET ADORESS

CATY-S1- 2P COCONUT CREEK FL 33073 1A LITY-51-2p

TIILE D D DELETE 21 TIILE I____] Crange | | Additon

NAME SIMEK, PETER P 22 NAME

STREET ADDRESS 8552 N. STATE ROAD 7 2 ISTREET ADDRESS

CiTy-S1- 218 COCONUT CREEK FL 33073 2 4CITY-ST-7IP .

L [ 1 Decene JUTILE L] chargs T[] Additon

NAME 32 NAME

STREET ADDRESS 33 SIREE T ADORESS

CiTY-ST-2IP 14 0IV-51-2P ~

nie [_] oeeete PRRILT: T change ] Acdibon

NAME 4 2 NAME

STREST ADDRESS 43STREET ADDAESS

CITY-ST-2P 44 (ITY-5T- 2P

TIe [ ] oeete 51TILE [T change [] Aadition

NAME 52 NAME

STREET ADCRESS 5 3STREET ADDRESS

GITY-ST-2IP 54CIY-S1-2p

TITLE ] DeLEmE 61 TITLE [] craage [ ] addtion

NAME £ 2 NAME

STREET ACDRESS 63 STHEFT ADDRESS

CITY-5T-2IP 640ITY-S1-2IP

14. | do hereby certify thal the infarmation supphed with this fitng is voluntarily furnished and daes nat qualily for the exemplian stated in Seclian 113.67(3)(k}, Floricla Statutes. |
further certity that the information ind cated on s annual repert or supplemental annual repart s true and accurats and that my sgaature shal have the same legal effect as if
made under cath, that | am an ofticer or director of the corporalion or the raceiver or trustee empowered to execule this reporl as regairea by Chapter 817, Flonda Statates and
that my name appears in Block 12 or B'ock 13 +f changed. or on an attachment with an address

s l G NATURE: ""Evmis TYPED OR PAINTED NAME OF BIGRTRG hsnce_n oR blnsc:dPne fek - & %{7{94” o ’(// s—/?é o ?ﬁ :?2/-_92??

3 T e P ¥

CR2E034 (3/96)




