03041999-90166-047-$150.00-$150.00 FILED
S — Mar 04, 1999 8:00 am
LORIDA DEPARTMENT OFESTATE

Kathorine arrs Secretary of State

Secretary of State 03-04-1999 90166 047 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000009979 \

1. Corporation Name

HIALEAH PEMBROKE MANAGEMENT ASSOCIATES, INC.

IAEEAVRMANE LA

Principal Place of Business Mailing Address
C/O PEMBROKE PHYSICIANS ASSOCIATED. INC. C/O PEMBROKE PHYSICIANS ASSOCIATED. iNC.
6301 PEMBROKE ROAD 6301 PEMBROKE ROAD
HOLLYWOOD FL 33023 © HOLLYWOOD FL 33023 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
01/29/1998
2. Principal Place of Business 2a_ Mafling Address 4. FEI Number Applied For
[21] 26] O P50775 8 Not Applicable
i L #, etc. - -
Suite, Apt. #, etc. Suke, Apt. ¥, eic 5. Cortifcate of Status Desired [ $8.75 Additiofial
;] ;] Fee Required
- b==City & Sta'n — T —_— = s i i Gty B e - S S S S iﬁfaéﬁaﬁzcampmﬁﬁ_a_nmg' -'_’i;h:-) = _55200'&Wﬁ_; A g
23] 28] Trust Fund Comribution Added to Fees
Zip Country Zip Country 8. This corparation owes the cument year Intangible
[24] f2s] 20)] [20] Parsonal Properly Tax. OYes (No
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglsterod Agent
81| Name
FELUREN, MARK § -
ONE FINANCIAL PLAZA 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 1500 83
FORT LAUDERDALE FL 333%4
84 City FL |as’ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, tha abova-named corporation submils this statement for the purposa of changing its registered

office or regislared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the cbiigations of. Seclion 607.0505, Florida Statutes,

SIGNATURE Signature, typad or prinked name o rogisierad sge and tile o appicable. {NOTE. Reritived Agent $ignaiurs requinsd when rensiatng) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D O3 CELETE 11TIE JChange [ Addition E
NAME ALVAREZ, WILFREDO S M.0. 12NAME 3
seeTaporess| CfO 3070 WEST 12TH AVENUE 13 STREET ADDRESS 8
Y- 5T-2P HIALEAH FL 33012 14 CITY-ST. 2P &
TMLE 1) [] DELETE 21TME C]Change  []Addition | &2
NAME ROCA, ARMANDO E M.D. 22NAME
smesTaoeress| CfO 6301 PEMBROKE ROAD 23 STREETADDRESS
Cy-st-2p HOLLYWOOD FL 33023 2 4CITY-ST-2P .
TIME ] DELETE A1TMLE [lchange [ Addition
NAWE 37 NAME

~| sTReETADDRESS| T ) ] T == 33 &eeTADORESS RS ==
CITY-8T-2P 34.CAY-ST-2P
TME [ DELETE 41 TIE [Chenge [ Addition
NANE 4. 2NAVE
STREET ADBRESS| 43 STREET ADDRESS
oITY-ST. 2P 44 CITY. 5T-2P
TME [ BELETE 51TME . . [OChange [ Addifion
NAME 5.2 NAME
$TREETADDRESS 53 STREET ADORESS
CITY- ST 28 SACITY.ST-2P .
TME [J DELETE 6.1 7ILE [IChange ] Adition
NAME 62 RAME
STREET ADDRESS £3 STREET ADORESS
CITY-5T- 7P B4 CITY-ST-ZP

14. | hereby certify that the information_sofiplied with-+gs filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cestify that the information
indicated on this annual report qrSupplementat annyal report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the r ok trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachmenrg with an address, with all other like em

SIGNATURE: N0 G T 2/ /27 éévméweﬁ:sfﬁ%




