2000 UNIFORM BUSINESS REPORT {UBR)

2CUMENT # P9600001 1744
MEDICINE OF PEMBROKE PINES. INC.

Entity Narme

TTaRiai
_rherw

o ]
we o ane U gUSiiead

Mailing Address .

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90084 010 ***150.00

N FLAMINGO RD 801 N FLAMINGO RD
7
77 PINES FL 33028 I?'%MBROKE FINES FL 33028-1010 C(m 3 3891
. f ]

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

NG RONA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650645726 Applied For
Not Applicabte
Zi Countr Zi o iti
L ountty e Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE LA CRUZ, FAUSTO Street Address (P.0. Box Number is Not Accaptable)
13076 MAJESTIC WAY
COOPER CITY FL 33330
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
e Signature, typed or printed name of registerad agent and utle if appiicable. {NOTE: Registered Agent signature reqisirec whan rainstating) DATE
. L . . m
This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 80

Tax filing requirerment and elects to do so.
{See criteria on back)

O

“After MAY 1, 2000 Fee wilt be $550.00
Make Check Péyable to Department of State

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

FTD

) DE LA CRUZ, FAUSTO A MD
© | 13076 MAJESTIC WAY
COOPER CITY Fi. 33330

TITLE

NAME

STREET ADDRESS
CiTy-51-2iP

1 Delete

[ Change [ Addition

3 Deleate TITLE
NAME
STREET ADDRESS

Crry-s1-2P

CR2E034 [9/99)

I change [ Acddition

TITLE

NAME

STREET ADDRESS
CTy-ST-2ZIF

3 Delete

[ Change 1] Addition

7 Delete TITLE
NAME
STREET ADDRESS

Liry-S1-21P

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
GITY-87-2IP

[ oelete

[ Change [ Addition

REET ADDRFSS
Y- 8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

1 Detete

(I change (] Addition

1, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report 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 ress, with aHA:)fher i

AT A 'y 45 7

IGNATURE: &Ef@]iﬁﬁ“@m ,D.“ S
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R DIRECTOR Date Daytima Phone #




