FILED

2005 FOR PROFIT CORPORATION | Mar 26, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P97000002619 Secretary of State

1. Entity Name
PEMBROKE PARK HEALTHCARE, INC.

Principal Place of Business = Matling Address

5100 W HALLANDALE BEH BLVD PO BOX, 800521
HOLLYWOOD, FL 33023 "— . MIAMI, FL. 33280

AR ISR

02232005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 3P N PR

65-0744032 Nut Applicabie
$8.75 Additional

Fee Required

&5, Certificate of Status Desired O

6. Name and A_dd:-'e_g_g of Current Registered Agent N - et e

CORPORATION SERVICE COMPANY B DO NO'IL WRITE

1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525 : - IN THIS SPACE

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

SIGNATURE, — o - — . . .
Slgnanus, frped of printed nam ol registersd agont and wie il apphtabia. HCTE: Regisiored Agen! signalure required when reinslating) DATE
. Election Campaign Financing $5.00 May 8
FILE NOWI!! FEE IS $150.00 8. E paign F .00 may e
Aftar May 1, 2005 Foa wifl be $550.00 Trust Fund Contribution, O Added to Fees
19, — GIFIGERS AND DIRECTORG — 1 ¥ -
TIMLE DiP ’ o -
NAME BROWN, BRUCE

SIREET ADORESS | 25 PELICAN DR.
CITY-ST-ZIP FT LAUDERDALE, FL 33301

e DV LR A Peaas

NAME BROWN, JACQUELYN G SR AOS-ROTE-07 180,00
STREET ADDRESS | 25 PELICAN DR. o

or-st-2¢ | FT LAUDERDALE, FL 33301 ) ) e e

TITLE
NAME

cvsrar - L DO NOT WRITE = __
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P o ) . —_—

e
RAME

SIREET ADDAESS
LTy -§1. 7 o o o

TIME
HAME

STREET ADDRESS
CITY-57-2i8 S —

12. | horeby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section | 19.0?%3)(}), Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | 2m an ofiicer or director
of the corparation or the radeivar or trustae empowered to exgouta this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 13 if

changed. or on an nt with an address, with ail ptheplike em
SIGNATUR At | Liz8fes  (499%9%27%

?hb TYPED 3R PRINTED NAWE OF SIGNING OFFIGER O DIRECTOR ol Tiaytane Phong ¥

g—



