2000 UNIFORM BUSINESS REPORT (UBR) A 27F12%g(]))8'00
JOCUMENT # P96000104342 ecretary of State

Entity Name
PINES MEDICAL CENTER, INC. 04-27-2000 90612 050 ***150.00
Tipan Hiace of Business Mailing Address
g
- N. UNIVERSITY DR, 2301 N. UNIVERSITY DA. PR ARG
=02 STE. 202
—_7777 PINES FL 302¢ PEMBROKE PINES FL 33024-3617
g - LR AR AR AR
“Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0728687 Not Applicable
Zip Country Zip Country 5. Certiﬁca‘ae of Status Desired | gg‘gfqﬁ?;;mnal
§. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
MONIOUDIS. PERRY D Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH STREET -
NDFOOR.— - .. U e .
FT. LAUDERDALE FL 33301 o FL [ 270

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or pantad name of registerad agent and ttle  applicatie. {NOTE: Regictered Agent signature required when reinstating) ) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Add‘ed to Faes

(See criteria gn back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TMiE PSD 1 Delete TITLE [0 Change [ Actition | &
e DELL'API, PASQUALE Nk z
STREET ADDRESS 2301 N UNIVEHS'TY DR' STE 202 STREET ADDRESS 8
5v2% | PEMBROKE PINES FL 33024 onv-si-2 g
TE O Delste TITLE O cChrange  [J Addition | O
IAME NAME
STREET ADDRESS STREET ADDRESS
(1Y -5T-2IP CITY-5T-21P
iTLE {1 Dalete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STAFET ADDRESS
TY-ST-2IP CITY-5T-2if
ME O elste e [ Change [ Addttian
NAME NAME
STREET ADDRESS N _ . _ STREET ADDRESS . . ‘
wesar | T T o | T T o
mE [ Delete TITLE [ Change [ Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TLE [ Deiete TITLE [ change T Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
\TY - ST-2IP CITY-§1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, 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 afficer or directar
of the corporation or the recelver or ge empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on |I'.‘Iilm- . hoall pther like empowered.

JE OF SIGNING OFFICER OR DIRECTOR/,

Daytime Phona #




