- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000103439 FILED
1. Entity Name
PINE LAKE PROFESSIONAL CENTER, INC. 07 JUL 20 PH '2 06
o . _ SECL 1 uiATE
rincipal Place of Business Mailing Address ]’ ALL A } I, . S,\,'_ el
10400 GRIFFINB RD, SUITE 210 10400 GRIFFINB RD, SUITE 210 noott, FLORIDA
COOPER CITY, FL 33328 COOPER CITY, FL 33328
S WP S W TR T
Suite, Apt. #, alc, Suite, Apt. #, alc. 07112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0746055 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ 2;-;213?:;"0"“'
8, Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMSON, ROBERT T 5 {-lar|\%%a IAI’;'] 13 gmcr}\kn
10400 GRIFFINB RD, SUITE 210 SSEL- X [US is tal
COPER G EL 5332 "FHANE R LA IR SRR 0
Y Coomer Citv FL | Kkt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SiGNATBBm%” “arhbara Williamson 7/// /07
Signat

0, typed of printed name of registared agent and 1kie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE ’
9. Etaction Campaign Financing $5.00 May Be
Amended AR I3 $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X pelete TME n /p ] Change [ Addition
NAME WILLIAMSON, R RTT NAME - .
L OBE Barbara Williams-n
STREET ADDRESS | 10400 GRIFFINB RD, SUITE 210 - STREET ADDRESS 19400 $FFi Road A .
ony-s1-2f | COOPER CITY, FL 33328 oY-S1-2P =t Griffin Road, &3ike 210
TITLE O Delete TME [ Change [ Addition
i .
AME NAME B
STREET ADDRESS STREET ADORESS St e
CorY-ST-70 CY-S1-2IP S oY
T O pelete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1F
TME 1 Detete e [ Change [ Addition
NAME RAME
STREEE ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-7P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

12, | hereby caertify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: Williamson  “72/¢:/o 52/ - e 5

SIGNATURE AND OR PRI NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




