FILE NOW: FILING FEE AFTER MAY 115 $550.00

cQ

fane ;:-:lVI”F’\;:“-s al Bus s, T il IQ_)AGTC“T);:R
1810 N PINE ISLAND RD 1810 N PINE I1SLAND RD
PLANTATION FL 33322 PLANTATION FL 33322-5202
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Procihatbiace ol tusiness [ 2a. Mailng Address 4. FEI Number Apphed For
21| 28] - 650248787 Not Applicable |
Suite, A & Suile, Apl #, elc . i
o ‘ o ' f B. Certificate of Status Desired ] $3 75 Adqmona!
EZI 27] Fee Requited
Gty e L Ly & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] I - B Trust Fund Contribution 0 Added to Fees
Ao Conrry ip _ Country 8. nis corporation has liability for intangible tax under s. 199 032,
?_‘1] ) 25[ 29[ e _30[ Florida Statutes Plves [no
) 9 Name and Address ol Currenl Regis L N 10. Name and Address of New Reglstered Agent
RAMNATH, RON 81| Name
1808 N PINE ‘SLAND RD 82| Sireet Address {P.QO. Box Number is Not Acceptable)
PLANTATION FL 33322
83
B4| City FL 85| Zip Code
1, il G the prowsions V7 0507 and 6071508, Fionda Statates. the above-named corporation submits this statement for 1he purpsSe of changing its registeres
r.-' e pste el agee n or hioth, in 1 e State of Florda Such change was authorized by the corporation’s board of direciors. § hereby accept the appoiniment as registered
A oA bt w th, anl 1(_.(,\1:1 the ablgidions ol, Section 6070505, Florida Statutes.
SISNATURE . S - -
O e e S M R aer bz 116 it a \| 5 {NOTE Begrstered Agent signature reguired whan reinslating) DATE
12. _ OFFICERS AND DIRLCT O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 D ERER G 11 1IILE T change [ Addition
HAH RAMNATH, RON 12 HaME
saereacs | 1806 N PINE ISLAND RD 1.3 STRELY ADDRESS
U g PLANTA“ON FL e e P E] CITY -ST-7ip -
B e 21T Tl crange 1 Addiban
HAME 22 NAME
GIREED AN R 23 STREET ADORESS
RN 2 ACIY-S1-2IP
LA T DeteE 3ATHLE J Change ] Addilion
Tk 3.2 NAME
SMET AL 33 STREFI ADORESS
Ly S e 34, GAY-S1-210 e
1N T beeeTe A1TTLE [T change L1 Additon
bt 4 2 NAME
STHERE AL b 43SIREET ADDRESS
| Cerr-stdn e B asclY-ST-2I
Vi (7 orteTe BATIILE (T Chrange ™~ L Addiion |
Hesb 52 NAME

Gy Bt

- i.m.. :
Hak
STHEED 2 et
CIY 517

" SIGNATURE:

ANNUAL REPORT

DOCUMENT # §33911  (6)

o Corporition Mo

PINE ISLAND FAMILY HEALTH CENTER I, INC.

SIEEET AL G

wfcenating !H(i

PROFI1 P T FLORIDA DEPARTMENT OF STATE

RPORATION 'L WA Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

FILED

Mar 31 1997 8:00am
Secretary of State

MR AR R

53 STREET ADDRESS
54C1Y-51-21P

[T piLete B.1TITLE

£ 2 NAME

. 63 STREET ADDRESS
64GHY-81-2IP

3 Chang:

[T Addition

1 o
BN chu:n 7o Plork 1300 chig

v on an atachment with an address,

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

15 PNare

14,1 de mreby Corlity tha the i I('.H'n'ihnrﬁaif;': e valh this fi.ng coes not gualify for the exemption Stated n Section 119 GA(a)0), Elorida Statutes. 1 frther certity thal the
aedd onothis manan’ 1eparl or supplercntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
s recton of tm- (ST .ra'um of the receivir or trustee empowered 10 @xecute this reporl as required by Chapter 607, Florida Statutes; and that my narme

m__....__,él/a{fjﬁy_m__@sﬂl Y94-04i0

CR2E034 (9/96)



