FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

9. Name and Address of Current Registered Agent

PROFIT | LGRIDA DEPARTMENT OF STAIE
CORPORATION Sandia B Mortham
ANNUAL REPORT Secretary of State
1996 OVISIOR OF CORPORATIONS
1. Corparation Mame ( )
LUCIA S. PINON, M.D., P.A.
Principal Place of Busness M\u\u]gArlnrvns - T “II"I II’I‘ "Il‘ I"l’ 'III} "lll |'I| II" I||“ I"Il ||||I |’I” I’I” |II|
306 LS 19 3306 US. 19
HOUIDAY FL 34691 HOLIDAY FL 34691
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21] _ 6] 1 59-1886542
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City & State | Oy s Sue 6. Fleckan Gampagn Financing 0 $5 00 May Be
23 e . Truet Fund Contribution Added 16 Fees
Zip B Country | 2 Comtry 8. Tris carporation has hability tor intangiole tax under & 199,032,
24 25] 291 30_1 onda Statutes Yes [INa

81
PINON, LUCIA S. gl
3306 US. 19
HOLIDAY FL 33590 83
sl
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Street Address (P._C_l""é5; Murmitier is Not Acceptatila)
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FL ™ o

11, Pursuant to the provisions Tere, the atce
or registered agant, or batn, i the Stato of Floaada 5 el authioracd by L oo
farmhar with, and accept the: ohigations of, Sechon 607 05505 Florda Statutes
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upmm A gabrls s slatement lor Ihe ;‘w',w 56 of chianging s recistered offs |
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HAME PINON, LUCIA S. 12 NAM
smeerapoiess | 3308 U.S. 19 A SIREFT ANDRESS
Ll -51. 49 HOLIDAY FL e RTIE
WLE [ orLent RN ] Cmange ] Acdibon
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NAME 47 Nt
SIREET ADDRESS 33 STREFT ASGRESS
CIFY-51-2IF ) o R I - e
TITLE [Joeifre 41T F [ Crange  [] Adduon
HAME 4 7 HAME
STRELT ADDRESS STSIREET ATDRESS
CITY-ST-21° N y £401y- ST 7 -
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NAME 52 KaME
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St is true and

e e m‘npllorfs'tatr i Section 119, Q7135n), Flonoa Stahutes. | farther
rate and Bat my signatue shal have the same legal eflact as if made under
10 execute this reaort as required ty Cnapter 837, Fronda Statutes, and thal my name
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