2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P000000454 50+

1. Entity Name

PINES NEUROLOGICAL ASSOCIATES INC.

ecretary of State

04-02-2004 90038 049 ***150.00

Principal Place of Business

2589 JORDIN CT
WESTON, FL 33327

Mailing Address

2589 JORDIN (T
WESTON, FL 33327

VIUVILUUZ

T,

- 'DO NOT WRITE, IN'THIS SPACE -

MRVRR AR R0y

02132004 NoChgP  CR2EC34 (10/03)
4. FEl Number Appfied For

65-1011385 Not Applicable
5. Cenificate of Status Desiced [ $8-79 Additional

— . Name and Address of Current Registered Agent
_ROBBINS, DAVID ~ . — . din ‘
2589 JBRDIN CT Tordin
WESTON, FL 33327 —_

: “""DO NOT WRITE"

Fee Requlred

IN THIS SPACE

L X ol §

PR

8. The above nam %@y\}}mns thig statement for the purpose of changing its registered otfuce or registered agent or both in 1he Siate of Flonda I am lammar wnh and aocept
the obligations ter

Presidot

David Rob bins

SIGNATURE &\
Signatuy

3/25/0'1

re, typed or prinksd name of registerad agent and fitke # appicable.

{NOTE: Rogistered Agenl signatura required when rainetating)

oaTE f

FILE NOWII! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME P

ROBBINS, DAVID
2589 JARDIN CT
WESTON, FL 33327

STREET ADDRESS
CAY-ST-2iP

TIME
HAME
STREET ADDRESS |
CITY-5T-2IP

TIRLE
NAME
STREET ADDRESS

CTY-5-2IP- : o o

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cemtig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fionda Sta:utes | further canlfy that rhe nnformatlon
is repart or supplemenital report is true and accurate and that my signature shall have the same legal
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on
with all cther like empowered.

of the corporation or the rageiver or trust: POWE!
changed, or on an aﬂacﬁwi:h ?nﬁ
SIGNATURE: )\ Dovi Rebhing
¥ sotmali

effect as if made under oath; that | am an officer or director

(\‘if‘f’m—‘éfnl

RE ANDTYPED OR PRINTED NAME OF OFFICER OR

3fesfes




