S —

k (UBR)  Aug 01,2002 8:00 am §
1. Entity Name ] -]
03-12-2002 91005 040 ***150. <
PEMBROKE PAVILION PSYCHIATRIC ASSOCIATES, INC. / 150.00
Principal Place of Business Mailing Address
1000 N. HIATUS RD. {000 N. HIATUS RD.
. “STE 160 ' STE 160 - 40382
+PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6503 10308 Not Applicable
Zip . Cauntry zp Couniry 5. Centificate of Status Desired (] $8'75 Additional
R — . 1o o 7 . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM FLEMENBAUM , M.D. Street Address (P.O. Box Number is Not Accepiabile)
1000 N. HIATUS ROAD
SUITE 160
PENBROKE PINES FL 33026 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Signature, typed or printed rame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $550.00 10. Election C ian F '
Tax filing requirement and elects to do so. After September 13, 2002 Foe will be $750.00 ) Tri‘;llc;:n da?gilgguﬂg\:ncmg o fdsd'gqol\"':?;fe
(See criteria on back)” -~ O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [J Change [ Adeition g
NAME FLEMENBAUM, A. M.D. NAME A
street Aooress | 12251 TAFT ST., #303 STREET ADDRESS §
CITY-ST-2/P PEMBROKE PINES FL CITY-5T-2IP w
o
TMLE [ Delete THLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

e T T | e e s L e ME e e [J Change [ Addition ‘
NAME NAME -
STREET ADDRESS STREET ADURESS L
CImY-ST-2P CITY-ST-ZIF i
T O Deiete e O3 Change [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 3 pelete e {Jchange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS

1 CLTY-ST-Zlf ' CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is tru 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 empovefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an atiachment with an gddress, l L
s, Y p : .
SIGNATURE: ___ SIGHEA [lows / Z‘(/A 2 O G£3F i
- - -+ T i




| Asbachmaedt
o JaKL

PEMBROKE PAVILION PSYCHIATRIC ASSOC.
ABRAHAM FLEMENBAUM, M.D., F.A.P.A.

%

1000 N. HIATUS ROAD, SUITE 160 4900 W, OAKLAND PARK BLVD., SUITE 201
PEMBROCKE PINES, FL 33026 . LAUDERDALE LAKES, FL 33313
TELEPHONE: (854) 431-9838 - TELEPHONE: (954) 735-2100
Fax: (954) 433-7066 FaX: (954) 486-4419

|

! July 22, 2002

|
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’ Florida Départmént of State ™~ = .. : e

Division of Corporation
Katherine Harris
Secretary of State -
P.O. Box 6327 -
Tallahassee, Fl 32314

- RE: PEMBRQ TTon TRIC ASSOC.
. 65-03103¢8 Document S94946

If)ear Ms. Harris:

Pursuant the conversation between my accountant Mr. Samuel Koltun and yourself, | am
advising you that | never received any notices about the corporation annual report not being
L sign.

| sent the report back in March along with a check which was cashed, and | assumed all was
well,

Enclosed please find a sign report, hoping this will be sufficient for your needs.

— .- Bt ) B s apmecmEena moe ¢ -

e =

Sincerely,

Ad—

Abraham Flemenbaum, M.D., F?A.P.A.
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