J FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

1. Entity Name 3+ S 02-28-2003 90119 018 ***150.00
ELEONOR PIMENTEL, M.D., P.A.
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. SUITE 408 747 PONCE DE LEON BLVD. SUITE 408
CORAL GABLES FL 33134 R CORAL GABLES FL 33134
2. Principal Place of Busingss 3. Mailing Address “"“ln “I ]l”l lm”lm "m "mllm ‘"" "l" ‘"“ "lll m] ’"’ Lt
o Ant . - . _ -
Suite, Apt. #, elc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0012 158 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ 2T = e, S— - - . } Narpe: e _ . .
CAST IS F =5
: LOU Street Address (P.O. Box Number is Not Accepiable)
8405 NW 53 STREET
SUITE C-100
MIAMI FL 33166 City FL | 2 Code
8. The above named entity submits this statement for the purpose of fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstena/dy
SIGNATURE — ' . Pt Ly [Z’d/f A P2 7
SignatM printed name of registered agent and title if applicabile. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
H
FILE NOW!I! FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be 35_50'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delels TILE [ Change [ Addition
NAME PIMENTEL, ELEONEOR NAME
street anazss | 747 PONCE DE LEON BLVD, SUITE 408 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 P CITY-ST-2IP
TITLE D Delels TITLE OChangs [ Addition
NAME MACEYRAS, REGINO N NAME R
streer a0oRess | 747 PONCE DE LEON BLVD STE 408 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-8T-ZP
TITLE O Delete e _ . [0 Change * [J Addition
NAME e s e e e e o L e = NAME
R LRI s
STREET ADDRESS STREET ADDRESS e
CITY-ST-71P CRY-ST-7IP
TITLE J Delete TITLE ] Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-ZiP
TILE O Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZiP
THLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-21P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafexort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or, prempowered (o execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach y petdress, with ail other ke owered.
) | Tl A= TR - iy i = J / —
SIGNATURE: __. 22022l & QUIRED SO 7 B 57
Syﬁ'URE ANDTYPED OR PRINTED NAME VSIGNING OFFICER OR DIRECTCR Cate Daytime Phona #

v

CR2E034 {10/02)



