g e

F\LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

FILED

POCUMENT # V03515 (6)

HEALTH SERVICES OF PEMBROKE LAKES, INC.

98 MAY -1 AM 8:28
SECRETARY OF STATE
TALLA

N

TEE AT e o e

Principal Piace of Businass Maiing Address

mo §. PINE ISLAND RD.
TE. 800

1200 5. PINE ISLAND RD.
SIE. 600

FT U«UDERDALE FL 33324 FT. LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Cualified
e 01/02/1992
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 - ) Lﬂ _3_9_0Q_§§D4U~9-I“\Q —l_cv-x-l" 650302685 Not Applicable
Sulte, Apt. #, etc. | Suile, Apt. #, etc. N ) $8.75 Additionat
2 27—| = " coo 5. Certificate of Status Desired 0O Fes Reguired
City & State Cry & State 6. Eiection Campaign Financing $5.00 May Be
23 e+ e 2__1 B“ AR ﬁ‘\h"‘-“ v, AL Trust Fund Contrioufion Addad 1o Foes
Zip Country COU”UY 8. This corporation owes or has paid the current year Intangible
24 25] - 7 7g9J o ,,,,:} 3'44 a0 L‘\‘:'A Persongt Properly Tax due June 30. Yes e
9. Name and Address of Currenl neglstered Agent T 10. Name and Address of New Reglistered Agenl
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stree! Address (P.O. Box Numbar is No{ Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0L07 and 607 1508, Flotida Statutes, the above-named carporation submits this statement for the purpose of changing its egistorad

office or registered agont, or bolh, in the State of Florida. Suc I changaovgaF aulc?orslzed by the corporation's board
2 torida Stalutes.

agent. | am familiar with, and accept the ohigations of, Scction 607

SIGNATURE

LETUII S B MY P ke

HERRUEL LR L S R bl L Sl

Slignatuto, typrock o prsson ] et of reppetenesd a: |lm\ vl tnle Il ariliczetahe {NOTEt  Registered Agont signature required when rainstating} DATE
12. QI TICE 15 AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE w TN 11 C/o/CES [T Change 1] Addilion
NAME MCCLEARY, GEORGE W JR 17 NAME £, e Crawofecd
sweeTaporess | 1200 S. PINE ISLAND RD. 13 57HEET A0DRESS | B GrutlaMio (Bwoese, Suate, (OG0
LITY-51-2P FT. LAUDERDALE FL 33324 14CIY-S1- 2P ﬂn-n-\tnqham AL '-5‘:52\.4‘\-‘
e 5 T T T R veTE 24 TILE v/ [ Change  DRY Addition
NAME PECK, DAVID C 22 NAME th_rD(d o i e, I
streetapcress | 1200 S. PINE ISLAND RD. 23 STREET ADDRESS | 000> Galdoria Q' :Su.'ﬂe, oot
CITY-§T-2IF FT. LAUDERDALEFL 2. 4CITY-ST-7P Btm\r\q\'pm Al 35&."—\-"'\
T PD T GFLFE 510 v/a/o © = B0 Grane 5] Aadiion
RAME FINDEISS, J. CLIFFORD 22 NAME Tteacat O "ﬂ\ma\'w:r' bl 25
smeevaconess | 1200 S. PINE ISLAND RD. 33 STREET ADDRESS | et TR T ¥ bDC’
CITY-§T- 2P FT. LAUDERDALE FL sov-size | Slereinatarm AL 35 2 2
TILE [E)FHE CHAPMAN 111 B peLFTE 4TTLE -\f F’/ (= ~=1]J Charlpe 1] Addition
RAME £ 2 NME Oar
streeTaporess | 1200 S PINE ISLAND RD 43 STREET ADDRESS 1:100*-; %:goxa(m\d ®d scu:‘-g, GOoO
CITY-ST-21P FT. LAUDERDALE FL. B oS- |V als, =L @ =r+
TLE T W] vECITe 5.1 TI1LE f\J TT Swte [T addion
NAME MARY ANN BLANDFORD 5.2 NAME E
sreevaooress | 1200 S. PIN ISLAND RD. 5.3 SIREE| ADDRESS =
CITY-ST-21P FT. LAUDREDALE FL B 7 5.4 0ITY-ST-2
TE - T e 6.1 TITLE ange w
NKAME 62 NAME E\
STREET ADRESS 6.3 STRECT ADDRESS
CITY-ST-21P 6.4 CITY-T- 1P

R R B ot L

14. | hereby certj
indicatad on

is annual report or supplementad

that the informabiun quppll(,(i walh this tling does not qualify Tar the exemplion stated in Section 112.07(3}(i}, Fiorida Slatutes. | further deglify that the information
annual reporl is teae and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diregtor of the carporation or the recegor or trusles empowered ta execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

P Trmober

rimenl with an address

e

Block 12 or Block 13 if changed, or gp as atl:

mIARIATIIDE,

’ :r;n:\t-\.'.h....i,. —

e Y - R L P - TR

CR2E034 (10/97)



vii= W e et sl 4 mee g

‘:!ﬁﬁr~\ THE UNITED STATES
: CORPORATION
COMPANY
;_ ACCCOUNT NO. : 072100000032
? REFERENCE : 802968 4390339
i Y .
: AUTHORIZATION ’W}/:b o F <t
; %3,. R
COST LIMIT S 150.00
ORDER DATE April 30, 1998
ORDER TIME 9:19 AM
ORDER NO, 802968-035
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
1000

R At SRR

3000 Riverchase
Galleria Tower / Ste.
315244

Birmingham, AL

ANNUAT, REPORT FILING

NAME ; HEALTH SERVICES OF PEMBROKE
LAKES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
). 4.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynette Coleman
EXAMINER’S INITIALS:



