FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 3 «-“' Dlwsgr.;ccr;:?o:fpsc‘::mNs Secretary Of State
DOCUMENT # 61581 (5)

1. Corporation Name

LUCIA S. PINON, M.D., P.A.

O

Principal Place of Business Mailing Address
306 US. 1% 3306 US. 19
HOLIDAY FL 34601 HOLIDAY FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1879
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26| 59-1886542 Not Applicable
Suite, Apl #, olc. Suite, Apt. 4, ate. i
’_] i} ’ e e ° 8. Certificate of Status Destred O 53-75 Addiional
22 ?ﬂ Fee Required
City & Stats City & S1ate 8. Elaction Campaign Financing ’ $5.00 May Bo
—2;1 ;a—l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
?4_1 2_5_1 ;;1 ;‘ Personal Property Tax due June 30. Yos O no
9. Namae and Address of Current Reglsterad Ageni 10. Name and Address of New Reglstered Agoent
PINON, LUCIA §. 81 Name
3308 U.S. 19 82| Streel Address (P.0. Box Number 1s Nat Acceplabio}
HOLIDAY FL 33590
83
84| City

usJ Zip Code

FL

T1, Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agont. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt tho obligatons ol, Section 607.0505, Florida Statutes.

SIGNATURE PR
Blgnature. typad of printed narme of ragrslansd agenl and bk d apphcatie {NOTE Registered Agant signalure required when reinstating} DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSY 3 DELETE TTme [Tchange [} Acdition
RAME PINON, LUCIA S. 1.2 HAME
simeeraooress | 3306 US. 19 1.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 1.4 CITY-5T-2P
TLE [ oELETE 21TITLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CATY-ST- 2P
e 7 DELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
OTY-§1-29 34.CHTY-ST-2P
WILE T oeLere 4V TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P A4 CITY-ST- 2P
TME [} DELETE 5.9 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2P 5.4 CITY-5T- 2P
TITE 7 pELETE 6.1 TITLE [J change LI Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -$T-2p 6ACITY-ST- 2P

14, | hereby certify that the information supplied with this filing doos not quality for the exemﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual reporl or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as Iif made under oath; that | am an
xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

) PR FCINENT 4/3'*3/4& (e»\8U9-485D

officer or diraclor of the corporalion or

BRIARIAY I,

O ON FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




