FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ) A FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000017522 (0)

1. Corporation Name

PARKLAND MEDICAL CENTER ASSOCIATES, P.A.

FILED
May 13 1998 8:00am
Secretary of State

ORI

Principal Place of Business T ””Mailmg Address
8552 N. STATE ROAD 7 6552 N. STATE ROAD 7
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33013
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
2. Principal Place of Business “2a. Malling Address 4. FEI Number Applied For
21 el ... 850556450 Nol Applicable
Sulte, Apt ¥, elc Suile, Apl. #, etc. it
P v ap B. Certificate of Status Desired il $8.75 addtionel
;;] El Fee Required
City & Stale __ Ciy § Stae 6. Election Campaign Financing $5.00 May Bo
23] - 28 Trus! Fund Contribution Added to Faes
Zip | Country | 2w Country B. This corporation owes or has paid the current year Intangible
m 2g] e ?O—t - -3?] Personal Properly Tax due Jung 30. O Yes Kﬁo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
S|MEK, PETER 81| Name
6552 N STAE HOAD 7 82| Streel Address (F.0. Box Number is Not Accepiable)
COCONUT CREEK FL 33073
83
84| City FL 85| Zip Code

11. Pursuant o tha provisions of Soctions 607 0602 and 60

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

‘{508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing ils registered
office of registercd agent, or botly, in the Stale of Norida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

NAE \T'QcQ‘ue{l;sc. Deuo [wi&q S2NAMI

sTREET ADDRESS | G862 A Stafe Road 7 S3STRELT ADDALSS

Signature, tylned o pratdod mand il r‘vgﬂ!n-r‘r‘o doperd At e o Bopleatlo {NOT{ Rogistored Agard signature requirod wher reinstaling! DATE t‘:.‘
12. B “OFFICERS ANEY DRI CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE D [T DELETE T1I0LE (T Change [ Addition | =
HAME GAJRAJ, MOHAMED H 12 NAME §
seeraponess | 8552 N, STATE ROAD 7 19 STREET ADDRESS o
CITY-ST-2iP COCONUT CREEK FL 33073 14CIY-51-2IP &
TILE D oo [ DELETE 1L [T Change ] Addition | QO
NAME SIMEK, PETER P 22 NAME
saeeranoness | 8562 N, STATE ROAD 7 23 STHFET ADDAESS
CAY-8T-2P COCONUT CREEK FL 33073 2 4 CHY-51-2IP
e S D (I DELETE BATNLE " Change L1 Addition

CHTY-5T- 20 CoCoayw ¥ Crreel FL 33073 34.CITY-51- TP

e ] DECETE A1TILE [T cChange L] Addition
NAME 4 2 NAMIF

STREET ADDRESS : 4 3STREET AUDAESS

CiTY-ST-2P o 44CIY-51-2IP

T [T OELete 51TITLE [Jchange [ Addition
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P e § 4 CITY-ST-2IP

e [ DELETE 6.17ITLE [ change T Addition
NAME 6.2 NAMF

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-21P I 6.4 CITY-5T-2IP

officer or diractor of the corparalron or the receiver of Ttuslg
Block 12 or Block 13 if changod, or on ey altachn

F I TSP L JJEI .Y " \7

34, | hereby cerllly thal the inlonmation suppied wilh 1nis Ting docs not qualify for the exemption stated in Section 119.07(3(), Flerida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made undor oath; that | am an
gmpoweraed to exatute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Cloa/ap (Qri) &2l cooy



