2008 FOR PROFIT CORPORATION
ANNUAL REPORT e

FILED

Jan 09, 2008 08:00 A

DOCUMENT# L29827 Secretary of State

1. Entity Name

JOSEPH PINO, M.D., P.A,

Principal Place of Business -

4924 SOUTH SHORE DRIVE
NEW PORT RICHEY FL-34652

Ry

Mailing Address

4924 SOYTHSHORE DRIVE

Us NEW PORT RICHEY, FL 34652

us
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L
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; A : ' 01042008 No Chg-P CR2ZE034 (11/05}
DO NOT WRITE IN THIS SPACE =om
Coo ' B 59-2995455 Not Applicable
: - 5. Cedtificate of Status Desired O geae.zesqlﬁf:dmonal
6. Name and Address of Current Registered Agent ” 5 ; '_ e e

DAVIS, GARY L

6020 RANCHO DEL RIO DRIVE
SUITE 101

NEW PORT RICHEY, Fi. 34655

-DO, NO'T WRITE

IN THIS SPACE L

F .

~

-a,'.
% LS

At e

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registsred agant and title it applicabls

{NOTE: Registareq Agent signature raquired whan ralnsmtng)

TN KR e ]

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

D1A9/08 -

0044022 150,00

10. OFFICERS AND DIRECTORS |

TILE
NAME

STREET ADDRESS
CITY- ST 2P

PRES

PINQ, JOSEPH M.D.

4924 SOUTH SHORE DRIVE k
NEW PORT RICHEY, FL. 34652

TITLE

NAME

STREEV ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S§T-21P

po NOT WRITE " -

- . tt ‘.'

- ,j IN THIS SPACE ;.

12. | hereby cartify that the information supplied with this filin (? do
indicated on this report or supplemental report is true an

5 not quality for tha exemptions containad in Chapter 119, Fiorida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustae empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on gn anachmenl wilh an address, with all athgrflike empowered,

Jasepd Pive, M. D,

[~ K

227§k /-85 9

SIGNATURE:»

.. SIGNATURE AND TYPED OR PRINTED N’f‘j OF BIGNING OFFICER OR DIRECTOR

Oats

Daytims Phone ¥




