FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAYL REPORT

1997

4
TS e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corperation Name

ELEONOR PIMENTEL, M.D., P.A.

P96000070703 (9)

FILED
Jan 27 1997 8:00am
Secretary of State

A

Principal Place of Bus:noss Maiting Address
747 PONGE DE LEON BLVD. SUITE 408 747 PONCE DE LEON BLVD, SUITE 408 .
CORAL GABLES FL 3314 CORAL GABLES FL 33134-2049
3. Date Incorporated or Qualitied | 3a. Date of Last Rgport
_______________ A
2. Principal Pace of Business _2a. Mailing Address 4. FEI Number - Appliad For
21 26) G5-00/12155 Not Applicable
Suite, Apt #, £16 Sulle, Apt. #, etc ) $8.75 additionat
S if1 f
2 27] 5. Cenificate of Status Desired m Fee Requlred
Ciy & State: | Ciy & State 8. Election Campalgn Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Fees
2ip | Country dip Country 8. This corporation has liability fog_injangible tax under 5. 199.032,
24 25]| 20 EI Floricia Statutes W\’es Ono
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Ragistersd Agent
PIMENTEL, ELEONOR S[Ne  _ oorr 2 AT
741 PONCE DE LEON BLVD, SUITE 408 82 Streat Address (P.O_Box Number ichep@l& Yo
CORAL GABLES FL 33134 . Lo 7 L e’

83

B84} City

/V//f AT S

FL ™| 237%

agent. tarm famihar with, and accent the obligations of,

11, Pursuant to the: provis:ons of Sections 807.0502 and 607 1508, Flgnda Statutes, the ab
office or registered agerl, or both. in the State of Florida, Sugh

ration submits this statement for the pur

rahon s hoard of directors. | heraby accept

?gse of changing Tts ragistared
appointment as ragisterad

SIGNATURE | /Y T , ¥ 4 ™ 7/ 77

Tha sty - YT L ar Wi i agipsle able (NQTE Registered Agenl sipralure required when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 11 TITLE [Octhage ] Addition | &
A PIMENTEL, ELEONEOR 1.2 NAME <
sweetaooress | 147 PONCE DE LEON BLVD, SUITE 408 19 STREET ADDRESS %
orestze | CORAL GABLES FL 33134 1A CITY-§1-2P &
e ] oecere 217TITLE {Jchangs ~ [J Addition |
NAME 22 NAME
STREET ADDRESS 2 STREE] ADDRESS
CITY-51- 1P 2 4CIY-51-2F
e [T DELETE 3UTIE [TcEnange [ Addition
RAME 32 NAME
STREET ADDRFSS 33 SIREET ADDRESS
CITy-81. 21 34 CITY-5T-2P
TITLE [ DELETE 1 TITLE L Enangs L] Andition
NAME & 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- 51719 44 Y- 51-210
T TTvetET 51 TLE [T Ehrange Addition
HAME 52 NAME /L
STREET ACIDRLSS 53 STREE? ADDAESS \'&’
CITY-S1- 7 54 0TY-S1.2IP N
e O e £1TLE QOO0 r )= TX0ange L] Asdition
HAME £2 NAME -0t/ Li;"ﬂ?"— pi024--1016
STREET ALIDRESS 63 STREET ADDAESS *ERETI TS
CTY-51- 2P B4 LITY-§T- 2P

SIGNATURE: = /X

information ind cated on thes annual reporl ar supph
Iam an afficer ar director of the corparation or Thg
appears it Block 12 or Block 13 1 changed. or,

S5

14, | do heraby cenfy that Ing information supplicd with this filing does not qualify for the exemphion stated in Section 119.07(3)(H, Florida Statutes. | further certify that the

Dl annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
2r Or truglee empoweragio execute this report as required by Chapter 607, Florida Statutes; and that my name
Altachment with an addre,

Fot- YA 070

SIGNATUHE AND TYFED OR PRINTED NAME OF BIGHING OFFICER DR NRECTOR

Drare

Daytime Phone #




