FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S33911 01-11-2008 90066 019 ***150.00
1. Entity Name
PINE ISLAND FAMILY HEALTH CENTER I, INC.
Principal Place of Business Maitng Address q U yuvaw=-
1810 N PINE ISLAND RD 1810 N PINE ISLAND RD
PLANTATION, FL 33322 PLANTATION, FL 33322
R e ACHTE AU AORCA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State Chy & Stale 4. FEI Number Applied For
65-0248787 Not Applicabls
Zip Country ap Country 5. Cenrificate of Status Desired In| ?i'gg“i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name .
RAMNATH, RON S pe mce %c_— /
1806 N PINE ISLAND RD Stresl adreﬁs (P.O. Box Numbe( is Nol Accept )

PLANTATION, FL 33322

- " Phetodinn FL|"3%25

Bmits this statement for the purpose of changing its [gaistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Vs 1/(/%}7
;7 o

8. The above named entity
tha obligalions of ragisiate,

SIGNATURE

S:ﬁu%l; printed name of regislerad agent and MSU& / (NOTE: Repsterad Apent signature raquired when reinslaling)
~

FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. D Added to Fees
10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D FLDelete TITLE 0 O Change  [A:#oGition
NAME RAMNATH, RON NAME S/snce - -4f3 6/
STREET ADDRESS | 1806 N PINE ISLAND RD STREET ADDRESS f Au) { AN P.‘,s; I;A.-J /?'(
onv-stze | PLANTATION, FL oS00} Plaady Sisa, (L
e < O Dekete TLE 4 O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-SI-2P
TITLE O pelete ME [Jchange [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O petets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O peteie THLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiY-§1-21F

12. | hareby certily that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemepd report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver o tee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attachment wit) address, with all other like empowearad.
]
[ //)?Z? Y / V/O,V
{ dhe ¥

Daytene #hone § &

SIGNATURE:

RE AND TYPED OR PRINTEQ NAME OF SIGNIM

meemoa 7




