FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o menzeme | May 07 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P960001 04342 (6)

1. Corporation Name

PINES MEDICAL CENTER. INC.

1000 OO

Principal Place of Businass Mailing Address
m N. UMRSITY oA g%l ;&UWERSWY DR.
Psumoxe PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
o 2 650728687 Not Applicabte
Suite. Apt. #_ etc. Suite, Apt # atc. N ) $8.75 Additional
T;;] ;;I &. Certificate of Status Desired |} Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;31 23 Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] —2—51 ;ﬂ 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Hagisterod Agent
VECCHO, JOSEPH A e PERRY DN lOka IS
2020 EAST COMMERCIAL BOULEVARD 82( Stregt Adgress (PO, BoxNEbe: ig 1 ﬁ\pla
BARNETT BANK TOWER, PENTHOUSE SUITE A Lk' N.B. \
FT. LAUDERDALE FL 33308 83 -
Suike 101
84 C&\_ \ 85| < oode
o v derdale

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha ebove-named corporation submits this staternent for the purpose of changing its reg'sfered
qrad_agont. or both, inthe State of Florida Such change was auinorized by tho corporation's board of directors. | hereby accept tha appointment as registered

office or regisigreadg

agent. | am Ia % ith, and accept obligagons of, Section 607.0505. Flarida Statutag

sonatuRe N Qe Ly LMM 2SS *ggquo %4- 24 -9
8 pod of pricted nama oPgErs agenl and lite ! appdicatie (NOTE. Ragistared Agent signature required whan reinslatng) DATE

Ignalua,

12. GEEICHAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSD |G 11 IE [T Change L] Addition
NAME DELL'AP), PASQUALE 12 NAME

smeraporess | 2301 N. UNWVERSITY DR, STE. 202 1.3 STREET ADDRESS

CITY:ST-2P PEMBROKE PINES FL 33024 14 CITY-57- 2P

TITLE "TJ DELETE 21 TITLE [ Tchange ] Addition
NAME 22 NAME

STREET ADDRESS 22 STREET ADDAESS

CITY-57-2P 2 ACITY-ST-2P

TIMLE TT peLete 11TTLE [J change T Addition
NAME 3.2 HAME

STAEEY ADDRESS 33 STREET ADDAESS

CY-S1-2p 34 CITY-ST- 2P

TME T oeLete L1TITLE [T changs [ Addition
RAME LZNAME

STREET ADORESS 4.3 STREET ADORESS

CHTY-51-29 44 CHTY-S1-21P

e T OELETE 51TMLE [J change [T Addition
HAME 5.7 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2P 5.4 CNY-51- 2P

TITLE L) OELETE 6.1 TTLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 62 STREET ADORESS

CITY-SI1-2P 6.4 CITY-S1-2iP

14. | hereby certify that 1he information supplied with thls flhng does not qualily for the exemﬁhon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supp! rt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an
officer of director of the corpora [laVs S rimmi o ilalea gnpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jL.oby men wnlh an acddrtes
4-- 2498 (Y85 520

————————— —_——

SIGNAT

CR2EQ34 (10/97)



