‘>2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P96000070703 *

Principal Place of Business

747 PONCE DE LECN BLVD. SUTTE 406
CORAL GABLES fL 33134

Mailing Address

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

2. Principal Place of Busingss

3. Malling Address

|

I

NI

Sulte, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90022 050 ***150.00

A0042002

I

g

Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-w12158 Applied For
. . Not Applicable
Zip Country Zip Country " $8.75 agditional
. 5. Certificale of Status Desirad O Fea Required
"6, Namo and Address of Current Registered Agent~ - - = TU‘Name pnd Address of New Rcgistersd Agent - -
i i e L - e R~ P - e -ooiT & 3 ---.-:--—‘N'amé-‘—----h TR T e R e T e L

CAST, LOUIS F .
Streat Address (P.O. Bax Number is Not Acceptable
10311 SW 58 STREET L Xk PN R v i v
MIAMI FL 33165 —
SvitTeEeE c-too
City Zip Code
A (D 4 ¢ FL | *35%
B. The above named antity submits this sjatemant for the purpose of changing its registered office or registered agent, or both. in the Siate of Fiorida, _
SIGNATURE : S /;% f’ Loctt = &8I _2-9-04
Wmmu TogiFtaraq agent 6nd e if appRcaDH. (NOTE; Ragi Agent kig) Tecuired DATE
9. This corporalion fs eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Elaction Ca on Einanci
Tax filing requiremant and elects 1o do $0, After MAY 1, 2001 Fea will bo $550.00 T:;[ Fund g;p:;g:uﬁma.ncmg ﬁﬁoﬁz?

__ (Soe criteria on back) - Make Check Peyable to Department of State | o
17, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e V] : ' ) betee me [l Chinge  [] Addilion
‘NAME PIMENTEL, ELECNEOR NAME

swreer anoeess | 747 PONCE DE LEON BLVD, SWRTE 408 STREET ADDRESS

emv-s-z¢ | CORAL GABLES F 33134 oiTY-57-2P

TIE D [ etz TNE MBCEYRAS  REGINO N OlCrange [ Addition
HAME MACEYRAG, REGINO N : NAME o sl

stazeT anoress | 747 PONCE DE LEON BLVD STE 408 STREET ADDRESS | -

emv-sr-ze | CORAL GABLES FL 33134 ey ST-2P

TME, . o] st e e e e e ‘.—-—.-nv.D Dalete, - _J-TOLE.. - ,..3--4-.--,.-.”— =[] Ghanga [ Addition
MAME NAME .

STREET ADORESS | - . . . - sTReET a0mRESS - S i a e -
GITY-5T-2F CITY-ST-2P

ITLE 1 Defete TIME O Chenge [ Addition
RAME RAME

STREET ADDRESS STREET ADDREES |

CITY-S1-2% CmY-ST-2P

e 3 oelete TRE Elchenge [ Aduition
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-S7-2P CITY-§t-2P

TILE ] ek THE. [JChange [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57. 2P CTY-51-2P

T acddress, wij

all other like empowered. -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes, | further centify that the information
indicated on this report or supplemerial rapan is true and accurate and that my signature shall have the sama legal e

of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ecl as if madse undet oath; that | am an officer or director

3'2:0:' Sfror) o200

~ Daytime Phana #

~ GR2E034 (10/00)

'




