2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000014376 Mar 28, 2000 8:00 am
1. Entity Name S l‘ t f St t
PEMBROKE HEALTH SYSTEMS, INC. ecretary ol state
03-28-2000 90076 005 ***150.00
Principal Place of Business Mailing Address
7189 PEMBROKE RD. 7189 PEMBROKE RD.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33022-2679 L S T
> e S RN AR
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
ED% OF99 ™ 2 Not Applicable
Zp Country “ - Zp - Country N 5 Cert'mca_te of Status Desired D $8‘75 “Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
T . Rarmo Tortes
REYESGARLOS - Street Adgless (PO. Bpx Number is Not Accaptabl
200-SE-SFH-6T. FR S ornim roke. U

P “ Pemnbrore Ans FL | %5%523

8. The above n}me?ny-sub < thip staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
o /

/»——-‘S‘”f’\?&mx\ Vot Praided— Dz

sianafRe _ L2
/Sgnﬁura Iypad or printed namea of ragistared agent and title if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This-Corporation is eligible to satisfy its Intangible Fil.LE NOW1!! FEE IS $150.00 .

' o : o ) y 10. Election Campaign Financing $500 May Be
Téx fiilng reguirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fess
(See criteria on back) O Make Check Payabfe to Department of State

1, OFFICERS AND DIRECTORS | 2 ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE D Change [ Addition
NAWE TORRES, RAYMOND NEME
STREET ADGRESS | 7189 PEMBROKE RD. STREET ADORESS
emy-51-ap PEMBROKE PINES FL 33023 gY-st-ap
TITLE O Delete TITLE Vice-tteo: d—igut C)change  [B8E@iton
NAME NAME Mriorcee, I 'a'?_o e @d
STREET ADDRESS et ooness | 1199 2 P, 6 -320T3
CITY-ST-2IP Ty-sTzp | Perebaotl Fros,
TITE [ pelete T {Jchange [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
| GITY-SI-7P CITY-$T-2P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
e (7 Ceiste TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE O Detete TITLE [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-truste ppwere: report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre all other like empowered.

: Lo

ol
SIGNATURE=~_ L TR Ao B Qesdos Shilw» A

/ " SIGNATURE ANDTYPED QR PﬁbﬂED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

MNOYCNNA (Qioo



