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

PROFIT FLOR\DA DEPARTMENT OF STATE

CORPORATION E' Sandra B. Mortham
ANNUAL REPORT yij Sccretary of Slale
‘{l -, ¢ DWISION CF CORPORATIONS

y ""n [ “‘ g

1998

DOCUMENT # P Q100004 3Y

. Corporation Name

HOLLYPINES MEDICAL CENTER,P.A

Pringipal Place of Husiness Mailing Andress

18223 PINES BLVD

FILED

Feb 20 1998 8:00am

Secretary of State

DO NGT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_PINES_FLA.33029 AUGUST 4th, 1997
2. Principa’ Place of Bur GG 2a. Maling Address .4 FEi Number Applied For
21] 26 65-0772020 Nol Appiicable
Suile. Apt |, el Suile, Apl. #, et
vie- At £, ele wie ap o 5. Certilicato of Status Desired ) $8.75 Acditional
E . E;] Fae Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
E——F—E-M-B-R—O-K—Erv:{ —2_;‘ FLA Trust Fund Contribution Added to Foss
Zip ‘%glﬁw 7ip Counlry B. This corporalion cwes or has paid the current year intangible
_2-;] 33029 ;ﬂ BROWARD. __|28 33 029 m BROWARD Personal Properly Tax dua June 30.  [Jws [Qwe
9. Name and Address of Current Reglstered Agent TP 40, Name and Address of New Registered Agent
e B1| Name
SERGIO RODRIGUEZ 62| Street Address (PO, Box Number is Not Acceptable)
18223 PINES BLVD =
PEMBROKE PINES FLA 33029
84 City Zip Coda

FL

11. Pursnant 1o the provisions of Sechong G07 0507 andd GO7 1008,  londa Statules, the above-named corporabon submits this slalement for ihe purpose of changing its reguslered

Block 17 or Block 1001 (hav)r;((l ar o st atlgthieal vl g0 d,dmcfa

Si G NATU R E: : Dﬂ‘wbwﬂ[ OR PRINTED NAME of"‘ﬁlz OFFICER Bﬁbﬁ?dfdn

office or registerc:d agert or both in e Slale of Flanda Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent | am famibar wibang accept e obiligations o, Section 607.0508, Florica Statutes
SIGNATURE _ . . — . N
Shgiggtone Tyt e gt Dl e e e e v q I e bl (NOTE Hegestered Agort signiaiue reguired wher 1enslating) DATE
12. OF FICE RS AND DIRECT10HS 13. ADDHTIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
T 7 B T oecete T1TILE [ change [ addition
o PRESIDENT - VICEPRESIDENT
sweetantiiss o SERGIO RODRIGUEZ . o 1.3 STREFT ADDRESS FAUSTO CASTILLO - DELETE
ov-siar . V18223 PINES BLVD ' 14 CY-ST- 2P
F e "
TILE O oeuete 21 TILE Change  LJ Addilion
it [TREASURE i -~ CORPORATION'S ADDRESS: X
( ALTAGRACIA VICTORIA . 6691 PEMBROKE RD
STRELT ADDHESS \182 23 PINES BLVD 2asweet appregs | OLD3
CiTy - S1-211 RGK INES—F‘LA -3 2 4 0i1Y-81-7IF PEMBROKE PINES FL 33023
TiLE —PEMB B E . 3 Etﬁ TIITTE F1TIE T change WMdihdn
N ‘;ngTgRgiégl EE o sov NEW: 18223 PINES BLVD
STREFT ADDR:SS l'18223 NES B 3.3 SIREET ADDRESS PEMBROKE PINES FL 33029
CiTY-51-2I1 PI LVD 3.4 CIY-ST-2IF
e 3 orLrTe 41HTF O change  [J Addition
NAME 4.2 NAME
STREET ADUR( 5% 43 STRLET ADDRESS
CIvY-ST-7ip 44 CIY-57- 1P
TILE T CeLETE S1100LE O Change I:I Mdlhon
NAMI 52 HAME
STRELT ADDAI 55 53 STREET AUDRESS /}a ,}D G\J
[IAGERT{N — e 4 CITY-57-7Z1P %
it T oreere 61T o e E[‘ggar.ge T addition
NAVE 62 NAME =] ML IV D ety SEE s
"» _.l —— I
SIREET ADDH 55 63 STRIET ADORESS - H ?r— Ulﬂl 4 n 1 F'
CY-51- 20 e B4 LIIY-51-21P FEELD0, T
14. | hereby cerity that the intformation supplhicad weeh s Ting toes net gually lor (he exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indwcated on s annaal repart of supplisneal:l annoal report s froe and accurate and thal my signature shall have the same legal elfect as if made under cath; Ihat | am an
officer or diractor ol the: coupotalon o he rece vee o tuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

g/s:ﬂ- 20453

Cryame Phone &

Q/i@%

CR2E034 (10/97)



