-

2006 FOR PROFIT CORPORATION
> ANNUAL REPORT .

FILED
May 08, 2006 08:00 AM

DOCUMENT # P97000002619

1. Entity Nama
PEMBROKE PARK HEALTHCARE, INC.

ecretary of State

Principal Placa of Business

57100 W HALLANDALE BCH BLVD
HOLLYWOOD, FL 33023

Mailing Address

PO BOX 800521
MIAMI, FL 33280

DO NOT WRITE IN THIS SPACE

RTINS

04242006 No Chg-P CR2E034 (11/05}
4. FE! Nurnter Applied For
65-07440Q32 Not Applicatia
i - $8.75 Acditional
o 5. Certificate of Stalus Desired [} Fes Required

6. Name and Address of Current Re_gLstemd Agent s

CORPORATION SERVIGE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Thg above named enity submits this statement for the purpese of changing its registered office or registersd agent, ol

the abligations of registered agent.

SIGNATURE

Signaturs, lyped or printadd name of retistersd agent and Itle ¥ appkcable

{NOTE Regstered Agect sighature requinad whan remnsiaing)

DATE

9. Election Campaign Financing

FILE Nowill FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will he $550.00

e

$5.00 May Be
Added to Feas

10,

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST3P,

e

BROWN, BRUCE

25 PELICAN DR.

FT LAUDERDALE, FL 33301

TILE

NAME .
STREET ADORESS
CiTt-S7-2p

DV

BROWN, JACQUELYN

25 PELICAN DR.

FT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CIrY-s7-2F

TITLE

NAME

STHEET ADORESS
CITY-ST-2IF

P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

TILE

NAME

STREET ADORESS
iy -ST-2p
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12. | hereby certify thal the information supplied with this filing cces not qualify for the exemptions comiained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signaturg shall hava the seme logal effect as i made under vath; that | am an officer or direcior
of the carporation ar thg jrpr or irustes empowerad to exacute this rgport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an ajth

SIGNATURE:

race
ith an address, with all other like eipgwerad.

OR DIRECTOR




