2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2008 08:00 A

DOCUMENT # P96000103439 Secretary of State
1. Entity Name |
PINE LAKE PROFESSIONAL CENTER, INC. '
Principal Ptace of Business Mailing Address
10400 GRIFFINB RD, SUITE 210 10400 GRIFFINB RD, SUITE 210
COOPER CITY, L 33328 COOPER CITY, FL 33328 |
S e R R LA B

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 {(12/06)

City & State City & State 4. FEI Number Applied For

: 65-0746055 Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired A Eeae'zesq S:I:ci'tional
6. Name and Address of Current Reglsterad Agont 7. Name and Addrass of New Ragisterad Agent

Name

WILLIAMSON, BARBARA T
10400 GRIFFINB RD, SUITE 210 Street Address (P.O. Box Number is Not Acceplable)
COOQOPER CITY, FL 33328

City FL ‘ Zip Code |

8. The above named enlity submits this statement for the purpose of changing ils registered ofhce or registered agent, or both. in the State of Florida. | am famitiar with, and accept
Lhe ebligations of registered agent.

SIGNAYURE
Signatuen, yped o printed name of rqnll'qod agent Angd uite it app!lcahh VWOTF: Reqistarsq Agenl sIgnature raquinad when reinglaling) . DATR
.. - . [ .t P s
" FILE'NOWI -FEE IS $150.00 * - |. 9."Election Campaign Finarcing, .* ., $5-_00 May Be* o L , . .
. "After May 1, 2008 Fee will be'$550.00 Trust Fund Contribition - [ 77 Addad to'Fees . oL, oL T R
e . 0 Sl 1
10. * - QFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE O cnange [ Additien
SIREET ADDRESS | 10400 GRIFFINB RD, SUITE 210 . STREET ADDRESS 01/ i 7 JBB_EEE'I... 1-003 15|j a0
CITY-ST-21P COOPER CITY, FL 33328 CITY-S1-2IP ' f - .
TITLE T Delote TITLE [J change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete TILE O change 3 Adartion ;
NAME ) . NAME |
STREET ADDAESS STREET ADBRESS . ;
City-51-2P CTY-ST-2IP I
ThiLe ) 0 Dewee e O change T Addition |
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CIry-$1-2P
TLE O petete TITLE [ change [ Aodilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [:] Delele TITLE [ Change [ Addition
RAME o . ) . HAME ) :
STREETADDRESS | . AL P L STREET ADDRESS o ’ .
omy-sr-ze |, . . . CITY-51. 2P -

12. | heraby certify that the information supplied with 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 trug 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with alf other like empowered. i ' -

SIGNATURE: ) P Boeenon Wiiliamsen 1.9.9908 (454)435.7995

MING OFFICER OR DIRECTOR Date Dayume Phans ¥




