FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000001056 04-30-2004 90320 025 ***150.00

1. Entity Name
KIRK PINTC, M.D., P.A.

Principal Place of Business Mailing Address

P.0. BOX 120549 , P.0. BOX 120549 C e
ARLINGTON, TX 760127 5% ARLINGTON, TX 76012

PR
-
&

~ Sufte, Apt. #, etc. - '-" Suite, Apt. #, etc,

01142004 Chg-P CR2E034 (10/03)
- . Cily & State City & Stats 4. FEI Number Applied For
Lol 75-2891920 Not Applicable
I i . . t] i M ey
i ZIQ L : ;C?un ¥ . 2p . Country 5. Certificate of Status Desired O $8.75 Additional
5 S Fee Required
o2l .7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B TR,

é‘\_’ 4 -
MARUNIAK, NICHOLASA M.D.
1314 SUMTER STREET.,';SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748+

Name

City FL | Zip Code

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

SIGNATURE /ML— %M/wuvr( MD Y-24 -0‘/

Signature. typed of printed name of registered agent and title if applicable, (NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSCD 7 Datete TLE I Change [ Addition
NAME PINTO, KIRK M.D. NAME
STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-ST-2IP ARLINGTON, TX 76012 CITY-ST-2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-81-21p
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T1-212
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-2P
TITLE 7 Dalate TITLE [1Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [Jorenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | futher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowsred.

SIGNATURE: %r%m‘ﬂﬁm OR DIRECTOR Dﬂfe4’ 28 -0 4 Daytine Fhone #




