2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P96000103439

1. Entity Name
PINE LAKE PROFESSIONAL CENTER, INC.

Secretary of State

Principal Place of Business

10400 GRIFFINB RD, SUITE 210
COOPER CITY, FL 33328

Mailing Address

10400 GRIFFINB RD, SUITE 210
COOPER CITY, FL 33328

DO NOT WRITE IN THIS SPACE

A

010982007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-07468055 Not Applicanie

. i $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

WILLIAMSON, ROBERT T
10400 GRIFFINB RD, SUITE 210
COOPER CITY, FL 33328

¢ . . . P i

DO NOT WRITE
IN THIS SPACE.© = |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro. lyped of printed nama of ragislared agent and litle il applicable

{NOTE Registared Agent signatura requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

35.00 May Be
Added to Fees

UOoON0G27242

Fou Vo WP Il e B e Y 1|2 o S o N o N N [
(A

10. OFFICERS AND DIRECTORS ]
JIME D ’

HAME WILLIAMSON, ROBERT T

STREEY ADDRESS | 10400 GRIFFINB RD, SUITE 210

Cy-sT-2iP COOPER CITY, FL 33328

1ME

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Glry-§r-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-.2IP

LS [ IR ) SR WLLLY Pt ARt e O

DO NOT WRITE
IN THIS SPACE

H

12. | hereby certity that the infermation supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with ali other ke empowered.

2/34 VAR 7S 7 V4 Nal

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

‘OR

Date Daylims Phong #




