FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PINES MEDICAL CENTER, INC.

DOCUMENT # PQ6000104342

Principal Plz ce of Business

2301 N UNIVERSITY DR.
STE. 202
PEMBROKE FINES FL 33024

Mailing Address

2301 N, UNIVERSITY DR,
STE. 202
PEMBROKE PINES Fi. 3304

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 006 ***150.00

N

DO NOT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed
12/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26 65-0728687 Not ppicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; i
2l ' ] uie. 2 5. Certifczte of Status Desired [ si;sR:; fi'rl%"a'
22
City & State City & State 6. Election Campaign Financing 0 $5.00 rlay Be
23 ;J Trust F und Contribution Added to Fees
Zip Counrry Zip Country 8. This corporation owes the current year [langible {
2—4| 25 29 @ __| . Personil Property Tax. OYes }No
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
MONIOUDIS, PERRY D
4520-NE-19TH-AVENUE 82| Street dd)‘es (F‘.Osli? Num%er_lils ct Agce table)
" - ' STRELT
SULFE161~ A€ e Me&; = Al , oo
FF-HAYBERPALE 133334 Gase ,@?;ﬂ{, ced) AND R _
e 84, City L . l 85| Zip QMe
Age FV: Aatio f FL | "| 3330/

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corpor: tion's board of tirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

(NOT : Registered Agenl signature req. ired when renstating)

DATE

Signaturs, typed or printad na ne of registered agent and tls if applicabls.

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI) DIRECTORS 13.
ME PsD (] DELETE 11TME {JChange ] Additior
NAME DELL'API, PASQUALE 1.2 NAME
streeTaooress| 2301 N UNIVERSITY DR., STE. 202 13 STREET ADIRESS
CITY-S1-2P PEMBROKE PINES FL 33024 14 CITY-ST-ZIP
TILE ] DELETE 21TITLE [JChange  {T] Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CTY-§T-2P
| TmE [ DELETE 31TMLE [Change [ Addtticn
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY- 8T-ZIP 34 CITY-ST-2IP
TILE O DELETE 41TME [JcChange  []Addition
NAME 4, 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-§T-ZP
TME ] DELETE 541 TITLE [JcChange ] Addition
NAME. 52 NAME
STREETADDR 388 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [ DELETE 6.4 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDR 55 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. 1 here oy certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this anrual report or supplemental annuat report is true and ac surate and that my signalusre shall have e same legal effect as if made | nder oath; that ' am ap
officel or direcior of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thet my name appe-ars in

Block 12 or Block 13-4 8T pr

SIGNATU

ent with an address, with all other like empowered

CRZEQ34 (11/98)

Lesqusle vellfyi  ypalis (is)fss-gs00




