CORPORATION
ANNUAL REPORT

1996

LTy 1B

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretary of Sate

OIVISION OF CORPORATIONS

DOCUMENT # S339-

1. Corporabon Nama

PINE ISLAND FAMILY HEALTH CENTER II, INC.

(6)

Mail ng Ackiress

1810 N PINE ISLAND RD
PLANTATION FL 33322

Principal Piace of Business

1810 N PINE ISLAND RD
PLANTATION FL 33322

R B

. Bate Incorporated or Quatified 3a. Date of Last Report
02[16[199%

2. Principal Place of Business Lza._ aring Address 4, FETNuniber Appled For
21 2E] 48?87 Not Applicable
Suite, Apl. #, etc. | Suite, Apl. o, elc. 5. Certilisate of Status Desired 0 $3.75 Adc!ilional
EL e _271 - o o i Fae Required
Cry & State | ity & Stata &. Election Campaign Financing $5.00 May Be
E-l 23] Trust Fund Contribution O Added 1o Fees
Zp Caountry o _ _"7wp ; Counly 8. Tnis corporation has liatilitgfor intangitile tax under s 199.032,
24 25 2] Luﬂ Flonda Statutes ves [TNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
o i T 81 Namo
RAMNATH, RON (82| Street Address (P.0). Box Number is Nat Acceptablo)
1806 N PINE ISLAND RD
PLANTATION Ft 33322 83
84| City FL rss Zip Codz

1%, Pursuant to the provisions of Seclions 607.0502 and GO7 1508, Homci.i'étamtes, the abiove namad corporatian subimits this statement for tha purpose of changing its registe-ed office

or registared agen! ar both, in the State: of | loricda Such change was authonzed by

familiar with, and accept the oblgations of, Secton 607 0505, Flonda Statutes

SKGNATURE

Sagdta e fyoeed On g nlbad s s OF fed Ceredagerd Al W0 e e

NIl Funyg

the conporanon’s board of directors. | hereby accepl the appointrient as regstered agen. | am

ATt

SOt A S0 Ve ol e wher R tabe g0
12, OFFICERS AND DIRLOT RS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ [ CiteiE T T [ Change ] Addilion
NAME RAMNATH, RON 1.2 NaME
STREET ADDRESS 1806 N PINE ISLAND RD T3 SIREET ARDRESS
CITY-§1-21P PLANTATION FL ) } TALIY-ST-2P B
TIE [] DELEIE 2 17ILE [ Change [} Additon
NAME 22 NAME
STREET ADDAESS 2 3STREH! ADORESS
CITy-S1-21 . ALY -5 7 i
TITLE [7) DELETE 31 TIILE [] Cnange  [] Adddien
NAME 32 HAME
STREFT ADDRESS 33 STREFT ARDRESS
CiTY-§1-7p . J4CATY-SF- 2P }
TITLE [J DELETE IRENIN? [ Change [} Acdiiion
NAME 42 HAME
STREET ADDRESS 4 ISIREE| AIURZSS
Ciry-§1-2IF B i 401V -51- 209 i
TITLE [GOfLEIE 51T [ Change  [] Addition
NAME 52 KAME
STAEET ADDAESS 5 TSTREE | ADDRI 55
CITy-S1-2I 54GIT¥-51-212
TilLE ) DELETE 6 1 TITLE [] Change ] Additien
NAME 67 NAML
STREET ADDRESS 63 STREET ADDRESS
CHY - $T-21P 64 CIY-51-2iF -

14. | da hereby cenify tha! the informalion suppled with thig HWhing 15 vouia iy furnisnesd

anc does not gualty tor the exerrition stated i Section 118,070, Flonda Stalutes. | futhor

certify thal the informatian incicated on tis anaual report of supplesiental annual repor is true and securale and that my signature shall have the same legal effect as if made under

oath: that | am an oficer or director of the cogigs
appears w1 Block 12 or Block 13 if changedd

SIGNATURE:

SIGNATUR|

an altachiment with an addross

Ihan or ther recelvar or truslee empowered to execule this 1eport as required Ly Chapter 607, Flor

E$wb-TVFED DA PAINTED NAME OF SIGNING DFFICEA OR DIRECTOR

St

Wles; and that my nammie

Y744

Diaytine Phoneg

BY Y1010

Diate

CR2E034 (12/95}




