SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT BUE ON OR BEFORE 09/30198: $550 (F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Oct 01 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEMBROKE MEDICAL CENTER, INC.

(7)

) ”Hﬁwg_}\—adress
1189 PEMBROKE RD.

Principal Place of Business

7189 PEMBROKE RD.
PEMBORKE PINES FL 33023

PEMBORKE PINES FL 33029

A

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

10/04/1990

22] _ 27]

2. Principal Place of Businoss ) 2a. Mailing Address 4. FEI Number Applied For
2 __ ]} .. 65:0259_1_44 Not Applicable
Suite, Apt. %, ol Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Srate | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 - SR g,@,l_____ Trust Fung Contribution D Added to Fess
Zip __ Country & Country 8. This corporation owes or has paid the currgnt year Intangible
24 25| ) 3 Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
TORRES, J. RAMON 81; Name
7189 PEMBROKE RD. 82] Strest Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
a3
84| City 85| Zip Code

FL

SIGNATURE __

11, Pursuant o tha provisions of seclions 607.0502 and 607,1508, Florida Staiutes, the above-named corparation submits this staternant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 807.0505, Florida Stalutes.

Stgnalyre, typad or printed name of regisiered agerd and litle if spphcablo

(NOTE: Reglstered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED34 (5/98)

1z. OFFICERS AND DIRECTORS 13,

TimE PD [ oEskte 111 T change [_] Asdiion
NAME TORRES, J. RAMON 1.2 NAME

sreeTaDDREss | 7189 PEMBROKE RD. 1.3 STREET ADDRESS

CITYST-ZP PEMBROKE PINES FL 14 QY512

TILE $TD { loeLete 21TMLE O change {77 addition
NAME TORRES, MAGGIE M 22 NAME

streeTADoRess | 7180 PEMBROKE RD. 24 5TREET ADDRESS

CiTYSTZP PEMBROKE PINES FL 24 CITY-8T-2P

TimeE & (I pELeTe 31TmE v.P [T crange TR Addition
NAME 3.2 NAME Jose Ramon TTox ‘t"e“>| B Corrlote d

STREET ADDRESS 33 5TREET ADDRESS

CvsTe 34 CITYST.2P L e (TN SGSTH TN \("‘35’0 3
e [ Joetene 41 TE BLEeCm=L TDRL Lo (] change [ Aditon
NAME 4.2 NAME e & Fereandez, B,

STREET ADDRESS aastreeraporess | I\ K G Comnlo L@

cITY-sT2P o 44 CITYST-2P Porredorviavre Go~, A 30T

TITLE [T oetere 5ATITLE —D Change [:] Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2P _ . 54 CITY.ST-ZP

TITLE [l oetere BATITLE t Change ] addion
NAME 6.2 NAME

STREETADDRESS £3 STREET ADDRESS

CITYST-2P 6.4 CITYST.2IP

14. { hereby cerfi
indicated on this annua! report or suppl

in Block 12 or Block 13 if changed, or on an ellachment with an address.

QSINNATIIRE:

that the information supi)liad with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. 1 further cerlify that the information
emental annual report is frue 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 trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears

%,/ [os” st syprees



