FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT )
CORPORATION 57
ANNUAL REPORT

1996

Sandra B. Mortham

Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # 504885

PEMBROKE MEDICAL CENTER, INC.

(7)

Principal Place of Busneass

7189 PEMBROKE RD.
PEMBORKE PINES FL 33023

Maitng Address

189 PEMBROKE RD.
PEMBORKE PINES FL 33029

H
i

RO OR

3. Date Incorporated or Qualifed

10/04/1990

aa.- Date of Lasl Heport

06/06/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Numtser Anpiecd For
121 26| 650269144 [ Nat Apprcatic
Suite, Apl. 4, etc, | Suite, Apt. #_ et 5. Certihcate of Status Desird 0] $8.75 Ad@iona!
22 2?1 Fee Required
City 8 State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 2a Trust Fund Contribution Addad 1o Fees
Zip Country | Z21p | Gounlry B. This corparaton has habulity for intangivle tax under 8 199.032,
m 2_5] zal 301 Fiarida Statutes 1 ves [No
9. Name and Address of Current Raglstarig_kgent 10. Name and Address of New Reglstered Agent
B1]| Name
TORRES. J. RAMON 82] Strect Address (P-O. Box Mumbor 15 Mot Acceptabiliy B
7189 PEMBROKE RD. -
PEMBROKE PINES FL 33023 83
(84 City FL 85| 2o Code

famihar with, and accept the obligations of, Section 6)7.0505, Flonda Statutes

11, Pursuant Io the provisions of Sections 07,0502 and 607.1508, Flonda Statutes. the above named corporal on sabrits this statenen for the pUrO%E OF chang ng its registered oft oo
or registefed agent, or both, in the State of Fionda. Such change was authorized by the corparation’s board of drectars. | hereby accept the appointmen! as registered agent. | am

CR2E034 (12/95)

SIGNATUREe I . .

Shgiature, Byyed o proted nao o of regeitere ] age ¢ 201 G f g4 Satle OTE R geaterad gt sighanirg rojuared when ferstitoegs Dait
12, OFFICERS ANDY DINECTORS 13, ADDITIONS/CHANGE S 10 OFF IGE NS AND DIREGT OHS 1N 17
TITLE PD I DELETE 1ATIE [} Crange [ Adatan
NAME TORRES, J. RAMON 12 NAME
STREET ADDRESS 7189 PEMBROKE RD. 13 SIRFE) ADORESS
CITY-ST-70 PEMBROKE PINES FL T4CTY-ST P ) _
TIE STD [1 DELETE 21T [ Changz  [] Addition
NAME TORRES, JOSE R 22 NAME
STREET ALDRESS 7169 PEMBROKE RD. 23 SIREET ADDRESS
STy -SI-2IP PEMBROKE PINES FL 24Cy-51 2P ~ — ]
HILF ] DELETE KRS [J Change [ Adésiar
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY -§T- 217 34CITY-5T- 2P
TITCE []DELETE 4 3 THLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDHESS 43 STREET ADDRESS
Cv-ST- 26 440-ST. 218
TITLE [] DELETE 51 TILE [ Change  [] Additon
NANE 52 N
STHEET ADDKESS 53 5TREL | ADORESS
CITY-51- 2P 54 CIHY-5T-2IF
hiLE [ DELETE 61TIE [ Change  [] Adotian
NAME 6.7 NAME
STREE T ADDRESS 63 STHEET AOALSS
CiTy-sT- 7P 40TV 5T 71

appears in Biock 12 or Bleck 13 if changed, or on an attachment with an address

SIGNATURE:

14. | do hereby certify that the informatan supplied with this fling s valuntarily furmished and does not Quialify
centify that the informatian indicated on this annual repor or supplermentat annual report is lruo and accurate and that my signature shal have the same legal efect as if made under
cath; that t am an officer or director of the corporation Or he receiver or trustee emipawered to executa this repor as required by Chapter 607, Fionda Statutes,

for the exemption slated in Section 110 073k, Florida Statules, | fathor

and that my name

RAvwon Tberes Izolst 4549831220

P s o, ] -,
ND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dah: T D Prenc &




