FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARIVENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretary Of Sta'te

DOCUMENT # S33911 (6)

1. Corporation Name

PINE ISLAND FAMILY HEALTH CENTER II, INC.

O A

Principal Place of Business Mailing Address
1610 N PINE ISLAND RD 1810 N PINE ISLAND RD
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Clualified
02/25/1991
2. Principal Place of Business 2n, Mailing Addrass 4, FEI Number Applied Far
23] 26 65-0248787 Not Appicable
ite, Apt. #, efc. Suite, Apt. #, ete.
Suite. Ap ol wie. Ap € 5. Certificate of Status Desired O $8.75 Addltional
22 a Fee Required
City & Siale City & State 8. Efection Campaign Financing $5.00 May Bo
23 2_3] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 —EI m ;0] Personal Property Tax due June 20, Oves Oto
9, Name and Address of Current Regleterad Agenl 10. Name and Address of New Repistered Agent
RAMNATH, RON 81| Name
1808 N PINE ISLAND RD 82| Street Address (P.O. Box Nurnber is Mot Acceptable)
PLANTATION FL 33322

83

Zip Code

84| City FL |ss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, Scclion 637.0505, Florida Statutes.

SIGNATURE
Signatura. wped or printed name of reg steted agent and ttlp if applicahle. (NOTE: Repislered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE [Jchange [ Addition
NAME RAMNATH, RON 12 NAME
sreeraporess | 1808 N PINE ISLAND RD 13 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 5.4 CITY-51- 7P
TITLE ] oELETE Z1THLE I Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2.4 0y -§1-2IP
TIFLE T DELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-31- 2P
TiTLE . {1 oELETE 4ATILE [ 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-5t-710 44 CITY-ST-2IP
TITLE CJ DELETE 51TITLE [J Change L Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP .
e [ peLere 6.1 TITLE L3 Change L[] Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-20 . 6.4 CITY-ST- 2P

14. | heraby cenif?: that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indlicated on this annual reporl or supplementai annual report is true and accurate and that my signature shali have the same lepgal effect as If made under oath; that | am an
officer ur director of the corporalion rpewiver or trustee empowsared 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, tachmant with an agdress,

SIGNATURE: vl MIROEHEE

CR2E034 (10/97)



