FILED

2002 UNIFORM BUSINESS REPORT (UBR)
9. - Feb 11,2002 8:00 am :
DOCUMENT #  P98000009979 Secretary of State
1. Entity Name  * ‘
- o e ok
HIALEAH . PEMBROKE MANAGEMENT ASSOCIATES, INC. 02-11-2002 90078 043 ***150.00
Principal Pla:e of Business Mailing Address
C/O PEMBROKE PHYSICIANS ASS.. INC. C/O PEMBROKE PHYSICIANS ASS.. INC.
6301 PEMBROKE ROAD 6301 PEMBROKE ROAD )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65’0809788 Not Applicable
-wz.—» —— - pr—— 1 Zu--- - Eaare——l == -—»-t . " ——r— - T m—— — - s - "
B . Gouniry P Codntry 5. Certlflcate of Status Desired O $8.75 Additional }
3 Fee Reguired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Re_g_lstered Agent
Name
FELU.REN’ MARK S Street Address [P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1500
FORT LAUDERDALE FL 33394 City FL [ ZpCode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered ageni and ttie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to'satisty iis Intangible FILE NOWI!l FEE IS. $150.00 10. Election, Campaign Financing $5.00 May 8o .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. 0O Added to Fees A
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Aif
TILE D O Celete TITLE O Change [ Additien | 5
NAME ALVAREZ, WILFREDO S M.D. NAME )
streeTaooress | G/O. 3070 WEST 12TH AVENUE STREET ADERESS §
CITY-ST- 7P HIALEAH FL 33012 CIY-5T-2IF o
- [
TILE D ] pelete TILE [Cdchange [ Addition | €5
MAME ROCA, ARMANDO E M.D. NAME
staeeTaooress | C/Q 6301 PEMBROKE ROAD STREET ADDRESS
oy-sT-7p " "HOLLYWOOD'FL 33023 ~ 7~ — - == o - g cmy-srze - - e -
TITLE - O Detete TITLE O Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
MLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP
13, | hereby certify that the informayop supplied with this filing does not qualify for t_ gxemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supglgfnental report is true and accurate and thgbffy sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to exacute this report as reglired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all ather like empgivered.
( Ty 3} l/( S\ T I7
SIGNATURE: 4 TR YN L\.\\_ﬂ\., e
SIGNATMRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Cale Daytime Phona #




