2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # §33911 Mar 22, 2000 8:00 am
PINE ISLAND FAMILY HEALTH CENTER I, INC. Secretary of State
03-22-2000 90216 008 ***150.00
Principal Place of Business Mailin‘g Address
|
1810 N PINE ISLAND RD 1810 N_PINE ISLAND RD
PLANTATION FL 33322 PLANTT]ON FL 33322-5202
Suite, Apt. #, efc. Suité, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Cit;"& State 4. FEI Number Applied For
65-0248787 Not Applicable
e Courtry Zip | Country 5. Cenficate of Status Desired [ $8+19 Additional
: Fee Required
- _.6..Namea and Address of Current. Registered. Agant - __._1._ Name and Address of New Registered Agent  __ _ ___  _
; Name
| .
RAMNATH' RON i Street Address (P.O. Box Number is Not Acceptable)
1808 N PINE ISLAND RD
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpésa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =~ .
Signature, lyped or printed Name of ragistarad agent and tte f applcacie. {NOTE: Ragwstered Agent signature required when ranstating) DATE
g s ™™ | gty Ay w3000 Fogwilpadggog0 | @ EsstmCanvagnFrarcng - $5.00 vy e
gre . » « Trust Fund Contribution, O Added lo Fees
{See criteria on back) O Maike Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TIILE []cChange [ Addition
NAME RAMNATH, RON NAME
STREET ADDRESS | 1808 N PINE 1SLAND RD STAEET ADDRESS
CITY-ST-2iP PLANTATION FL ‘ CITY-$T-Zip
TITLE [ Dalste TITLE ] change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CimY-sT-2IP
TITLE ' [ pelete e ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delee TILE [Ichange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-§1-ZIP
TILE O Dalete TITLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TIILE ! O Delete TMLE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filing :';toes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 axecute this reportgirequwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if;

i

char_lged, or on an att_acr)qugnt with an address, with all othar like emp‘pwe‘ﬁe':.{j, /
SIGNATURE: Lo Eamwerst, iMp - y 3 /é/ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #
!

H

CR2E034 (9/99)



