FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ’;g. ‘F:-‘"éq“ FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 997 8 OO am

CORPORATION W1 Sandra B, Mortham

ANNUAL REPORT /j Socrotary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOGCUMENT # 50488 (7)
PEMBROKE MEDICAL CENTER, ING.

SR

Pringipa! Place of Business ) Maihng Address
189 PEMBROKE RD. 7168 PEMBROKE RD.
PEMBORKE PINES FL 83020 PEMBORKE PINES FL 33023-2678
3. Dalo Incarporated or Quailicd | 8. Date of Last Repart
- | 10/04/1980 | 05/01/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliod For
21] 26] 65-0269144 ] ot Applicaio
Suite, Apl. #, slc. Suite, Apt #, etc. it
:I - e 5. Cartificate of Status Dosired J $8.75 Adc?manal
22 2;] Fes Required

| Oy & State 8. Election Campaign Financing $5.00 Mey Be
. 23| | Yrust Fund Contribution | Added to Faos

Zip | __ Country L Country 8. This corparalion has liability for infangible (ax under s 199 (137,
24 26| _ 20| . 3] ) __Hlorida Statutos Cdves [JnNo
9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent
TORRES, J. RAMON 81| Name
7180 PmBROKE RD' (82 Swoot Address (P.O. Box Number is Nat Accepable)
PEMBROKE PINES FL 33023 L ]
83

: 84| Ciy ) 85] 7ip Code
- FL ]

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slaloment for the purpese of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

f- agent. | am familiar with, and accepl the oblgations of, Seclion 607.0505, f lorida Statutes.

SIGNATURE _ . I e

| Signalurs, lyped or prinfod name of ogslercd agort and e il pprhcatds (NOTE - Regislered Agen! signature teouited whnn teinslahng) DA
“2, OFFICERS AND DIRECTORS KB ADDITIONS/GHRANGES TO OFFICERS AND DIRECTORS IN 12 |
e PO T ol e B ' Tl Change 1] Aaditian |
NAME TORRES, J. RAMON 12 NAMY

smaeet aooress | 1169 PEMBROKE RD. 13 §TREL] ANDRESS

CITY- §1- 2P PEMBROKE PINES FL 1.4 CITY- 51- 21

i 51D - JIEN 2111 T W Change L1 Addiion
NAME TORRES, JOSE R 2.2 NAME FMTHRLES , FTrREEIE M.

‘saer aponcss | 1168 PEMBROKE RD. pasmen s | AFA Pornbroia dpad .

oTY-S1-2P PEMBROKE FINES Fi. sacy e | Peanborolg exnasn A -

TMLE - Coeete a4 TIIF - B T T Jchange  [J Addition
NAME 3.2 NAME

fsmeu ADDRESS 3.3 $TREF] ADDRESS

CITY- ST 2P 34.CITY- 51-2P

e TTDeLETE 41T0LE T Crange ] Addition |
'NAE 4.2 NAME

STREET ADDAESS 4.3 STRELT ADDRESS

GiTY-ST-2IP 44 0ITY-5T- 2P

TIRE o 51T0LE T Changs 1 Addition
"NAME 52 NAMI

STREET ADORESS 53 STREET ADDRESS

LITY- 51- 2P 54 CHY-ST-2IP

Mme o Clortzie 6.1 TITLE - - - ] Change 1 addition |
NAME . 6 7 NAME

STREFY ADDRESS 6.3 STREFT ADDRESS

“LATY- ST - ZIP 64 CITY-§7- 20

wilh this filing doos not qualify for the exemption slated in Scclion 118.07(3)(), Florida Statutas. | further cerlily that the

pplgme inual reporl is trup and accurate and that my signalure shall have the same logal effect as il made under oath; thal
% Teoeiver or Trusteo empowered lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bla j gedf or on an atiachment with an adcdross,

14. | do hereby cerlify thal the information suppha
. information indicated on this annual repe

e Y D P e R o T e WP Py

PSSP LT

CR2E034 (9/96)



