2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017522

1. Entity Name

PARKLAND MEDICAL CENTER ASSOCIATES, P.A.

Principal Place of Business Mailing Address

6552 N. STATE ROAD 7 6552 N. STATE ROAD 7

COCONUT CREEK FL 33073

COCONUT CREEK FL 33073-3624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, stc.

L

FILED

05-17-2000 90845 036 ***150.00

I

|

N

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number ‘ Applied For
65—0556459 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name anpd Address of New Repistered Agent
N ‘ —
S ~ - - ™ HoUBHED H-GBTLAT - |

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

8552 N. STATE ROAD 7 2 - |

COCONUT CREEK FL 33073 L9466 Fus ISLarDd LD

City MMM a'

FL

Xty

Hoiinr1ED

SIGNATURE

- Mg

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
N o et

- p00

Signature, typed or printed name of registerbd agﬂ @me it applicatila.

{NOTE: Registerad Agenl signature requiréd whan reinslating)

| DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to de so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 200G Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME GAJRAJ, MOHAMED H NAME
STREET ADDRESS | 6552 N. STATE ROAD 7 STREET ADDRESS
om-s-2F | COCONUT CREEK FL 33073 CiTy.- ST-71P
TITLE D [ Delete TITLE [ Changs [ Addition
HAME SIMEK, PETER P NAME
STREET ADDRESS | 6552 N. STATE ROAD 7 STREET ADDRESS
GrY-S7 | COCONUT CREEK FL 33073 - o-57-2¢
TITLE S 3 Delete TLE I Change [ Addition
e | DENOBRIGA, JACQUELINE N i o .
STREET ADDRESS { 8652 N STATE‘ROAD'T " [ STREET ADORESS - 7
. tm-st-ze - [ COCONUT CREEK FL 33073 oiry-ST-21P
TILE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-21P '
me [ Delete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CTY-ST-IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hér-éby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under dath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowers

g N

d.
-

Y, KAy (RN

. Modsra H-G,

Isf1f o

SIGNATURE: . SIGN NI Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING{#FFICER OR DIRECTOR

7

Data Daylime Fhone #

VT L0

May 17, 2000 8:00 am
Secretary of State

CR2E034 (9/98)



