2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P96000070703

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90222 012 ***150.00

Principal Place of Business

747 PONCE DE LEON BLVD. SUITE 408
CORAL GABLES FL 33134

Mailing Address

747 PONGE DE LEON BLVD. SUITE 408
CORAL GABLES FL 33134-2072

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

‘ 650012158 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 1 $875 Addlllonal
Fee Required
6. Name and Address of Current Registered'Agent . 7.-Name and Address of-New Registered Agent
Name

CAST, LOUIS F
10311 SW 56 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the/vangg its r ed office or registered agent, or both, in the State of Florida.
' SIGNATURE __~ r? - Locrr ST oA // T-Or-2 000

Mre. typed or printed name o registerad agent ang e if applicable. {NOTE' Ragistered Agant signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. B OFFICERS AND DIRECTCGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE O Change [ Addition | &
NAME PIMENTEL,. ELEONEOR NAME %
STReeT aDORESS | 747 PONCE DE LEON BLVD, SUITE 408 STREET ADDRESS 2
_CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP . w
S
. TME (3 Delete e D_ N, MTACE (RAS O Change  [MAddition | O
NAME NAME RreE&GING IV = . o8
STREET ADDRESS SReETALIRESS | 74 7 Foaxcr DF dsow BivDd SR
CITY-51-2P UN-ST20 | Zead SO, FE- 3334
TIMLE - e =[] Delete - TITLE. - []change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TNLE [ belete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| cimv-sT-2¢ ~ CITY-ST-2P
I mime \x'h‘—-D_Ugetg TITLE [ change (] Addition
" NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE - O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- 5T-2IP

13. | hereby cértify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information

dport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered tohexe ute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all otnar

indicated on this report or supplemenja
of the corpoeration or the receiver o,
changed, ¢r on an attachmgetwi

SIGNATURE: ___ b4

By

e empowered.

% !

2 )
b e

o Y.
Lo

Lhn 3, 2000 3084w o7

SIGNATURE AND TYPED OR PRINTED NH&E&{SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

=

T~

“



