FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFI?OOF;:}ION | FLORIDA DEPARTMENT OF STATE May 05 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(J::JC;JGF‘H(?;)(:!PC;?-:.?\TIONS Secretary Of State
POCUMENT # 615812 (5)

Corporation Name

LUCIA S. PINON, MD., P.A.

Pfinclpal Place of Business Maﬁlr;g;\ddress I ||IV| ||||| H"' I”I| II’” HI‘I ull |’|” |||H |m| Hl" Iml I‘IN |||‘

S306 US. 19 3306 US. 19
HOLIDAY FL 346%1 HOLIDAY FL 346911646
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 03/27/1879 05/01/1996
2. Pringipal Place of Business 28. Mating Address 4. FEl Number Applied For
;1—1 ;EI 59-1886542 Not Applicable
Sutte, Apl. ¥, olc. Suite, Apt. ¥, etc. i
P P 5. Certificate of Status Desired O $8.75 Adc!ltlonal
El Fee Reguited
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
______ 28 Trust Fund Conlribution ] Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for itangible 1ax under s. 189.032,
EI E] _30] Florida Statutes ﬂ ves [ No
©. Name and Address of Current Roglstered Agent o 10. Name and Address of New Reglstered Agent
PINON, LUCIA §. 81| Name
3308 US. 18 82| Stoel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 33590
83
84| City FL. 85| Zip Code

T1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-namied carporation submits this slalement Jor the purpose of changing its registersd
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept ihe appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

‘; SIGNATURE

Signalute, ypod o praled nime o regr ered agen and [ f gppteable (NOTE Rogalpren Agar sins e reqmiad whiv rensiaing) T OATE

12 OFF ICE RS AND DIREGTORS 15, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ’g
TLE PSY [T oLLEde 14LE [TChange ] Addion | 55
MAME PINON, LUCIA 8. 12 Hanr 5
steeraoazss | 3308 ULS. 19 13 STRFET ADDRFSS 8
CITY-ST- 2P HOLIDAY FL 1401Y-51-7P &
e [T ooere 21INLE T change  [J Adition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

- | cmy.sr-1p 2 ACNY-ST-71p

il KT [ToeLete 311008 LT cnange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STRIET ADDRESS
CITY-ST-20 34.CITY-81-7F
e [T DELEIE RN [T change  [J Addition
NAME 4 P NAME

5 sTREEf ADDAESS 43 STHEEY ADDRESS
CIY-§1-2iF ) S4CIY-S1- 7P
ME BEEE 510 [J Change [} Addtiion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LITY-ST- 2 54 CITY-S1-7P
TILE LI oo 61 TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 50Y-50- 2P
14. | do hereby cerlify that the information supphed wilh thig filing doos nolamalily for the exemplon stated i Sechon 119.07(3)(0), Florda Statutes. | further corlily thal the

information indicated on this annual report or supplemghinal annual ¢ lrun andd ac that my signalure shall have the same legal effect as il made under aath; thal

I am an officer or director of the carporation or the 166

Lvar or frasled ered Lo oxchte this réport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it change

i L5 o= (0:3\ @y 07

1 appse s &ovE I B DO [



