2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2005 8:00 am

1. Entity Name
PINERA AND PINERA M.D., P.A. 01-31-2005 90059 023 ***150.00
Principal Place of Business Mailing Adaress -
9930 BIRD ROAD 9930 BIRD ROAD
MIAMI, FL 33165 MIAMI, FL 33165
s v s s T
Suite, Apt. #, etc. Suite. Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
59-1488499 Not Applicable
Zip Country a Country 5. Certificate ot Status Desired O gi‘giﬁ?::b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, C.M.ESQ. , ——
2809 BIRD AVENUE, #272- "~ ——— - - - o~ = Street Address (P.0). Box Number is Not Accepiable)
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ%’%:é‘-’/ i / /2"’4 r

Sigrtitura, el o pm@ﬁmml rogisterd agent ann tle 1 applicutya [HOTE: Registered Agent signalure requr=a when re rstategl DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Aoded to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD T * 220 Detete i R B O change [ Addition
NAME PINERA, ANTONIO C : NAME
STREET ADDRESS | 9930 BIRD ROAD STREET ADDRESS - -
CITY-5T-2P MIAMI, FL 33165 Ciry-51-2F
e s 1 Delete THLE O change [ Addition
NAME PINERA ANTONIO C NAME
STREET ADDRESS | 9530 BIRD ROAD STREET ADDRESS
CITy-SI-ZP MIAMI, FL 33165 CiY-ST-2P
TILE { Dewe TILE [Jchange  [) Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
- CITY-$1-7P ciry-st1-ap
mE el - - - . Delere R _ _ O change [T Addition
NAME \AME ——
STREET ADDRESS STREET ADDRESS
Y- ST-71P Cry-s1-2p
TILE O petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-S1-2P
TmE [ petete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CiTY-S1-2P

12. | hereby certify 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 supplemental report is true and accisate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ot the corporation of the receiver or trustee empowered 10 execute this repon as reguired by Chapter 6C7 . Flori¢a Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address,.with g!l other like empowered.
SIGNATURE: __—7 -/ %@M // Z(%f (Ber) 226 672¢r

GF PRINTED NAME OF SIGHING CFFICER OR IRECTOR Gate Caylime Prong #




