FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

PO6000070703 (9)

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

CORAL GABLES FL 33134

Principal Place of Business -

747 PONGE DE LEON BLVD. SUITE 408

—Mailing; Address

747 PONGE DE LEON BLVD. SUITE 408
CORAL GABLES FL 3314

FILED
May 22 1998 8:00am
Secretary of State

AP M

DO NOT WRITE IN TH!S SPACE

2, Principal Place of Rusinoss
21

Suite, Apt. ¥, elc.

22
City & State

23]

24] 25|

Zip | County 21p

9. Name and Adﬁress of Current Reglstered Agent

$1. Pursuant 1o the provisions of Soctions 607 '»OP and 6071508, F lor]
office ar registercd®sgent. or hoth, in Lhg g
agent. [ arm famifiar with, and acee

3, Date Incorporated or CQlualified
) | 2a. Maiing Address 4. FEI Number Applied For
el 650012158 Not Applicable
Suile, Apl. #, elc.
- ' §. Cerlilicate of Status Desired a $8.75 Addtiona
271 Fee Required
Gty & State 8. Election Campaign Financing $5.00 May Bo
2§| Trusi Fund Contribution Added to Fees
- Country B. This corporation owes or has paid the cugrant year Intangible
o 2_9_| m Personal Property Tax due June 30. ﬁ\fes (e
10. Name and Address of New Reglstered Agent

CAST, Louts

F-

Street Adgdress (P.Q.. Box Number is Not Acceptable)

CAJT, LOUIS F 81| Name
10311 8W 56 STREET 82
MIAMI FL 33185
83
) 84| City

Zip Code

FL |*

5, Flori itltes.

1he above-named cargoraﬂon submits this statement for the purpose of changing its registored
ulharized by the corporation’s board of direclors. | hareby accept the appointment as regisiered

SIGNATURE _____ . _ Ly L Lo~ e 2R 2R G

SIpnBture tyon, m tid NI Rug-n redl Agant SIgnA'LNG oy wrod whon reinstating} DaTe F:.
12, TG IGHRE AND [nnr__cl r__)_r_ea 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TITE D T DELETE 11 THEE [ Change ] Addition -
NAME PIMENTEL, ELEONEOR 12 NAME §
smreetavoress | 747 PONCE DE LEON BLVD, SUITE 408 13 STREET ANDRESS &
OITY-ST- 2P CORAL GABLES FL 33134 - 14 CITY-ST-2P N
TME [T pELETE 21T ] crange ™ [ Agdition [ O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-5T-2P _ o 2.4CITY-51-2IF
TLE [ OELETE 31TIILE “TIchange [ Addition
KAME 2.2 NAME
STREET ADDRESS 33STRELT ADDRESS
oiTY-§1-21p L i 34.CITY-ST-2P
TILE [T DeLETE 41T ] change ] Addibon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44CITY- ST- 7P
TALE [T Decete S1TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S81-2IP L - B} 54 CITY-ST-2IP
TLE [3 oetete 6.1 1ITLF D Change Addl tion
NAME 5.2 NAME .--:)D'—-Il:" I.:_E:F_—. 34"'}!
STREET ADDRESS 63 STREEF ADDRESS

~05/ 26/ 3B--01027-~1) 4,

CIFY-SY-7iP 64 CITY-ST- 79

14. | hereby certi

rF T r. S P L gL .Y ™

thal the intormation supplieg
indicated on this anrnual report ot supple
officer or diragtor of the corporation o,
Block 12 or Block 13 il changetf;

AChment wilth an address

Ad.ﬂ

Cww o & oM

i< Dlig doos not quality far the exemplion slated in Section 115%85%& Statutes. | further certify thal the information
ual reporls true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
T or lruslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R T . §

Y SN



