2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT - Feb 28,2004 08:00 AM
DOCUMENT # P00000096875 TR Secretary of State

1. Entity Name
TOMAS PINO, D.D.S., P.A.

Principal Place of Busingss o ~ Mailing Address
415 S, FEDERAL HIGHWAY, SUITE 2 415 S. FEDERAL HIGHWAY, SUITE 2
LAXE WORTH, FL 33460 LAKE WORTH, FL 33460

= AR ERCRC G

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

65-1045859 Not Appicable
. ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR. DO NOT WRITE

CLEARWATER, FL 33764 IN THIS SPACE

6. Name and Address of Current Rogistered Agent

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. ’ T

SIGNATURE,

Sgnature. typed or printed name of registered agent and Itle i applicable. {NOTE. Registered Agent gignature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. QFFICERS AND DIRECTORS T T - " - ——
TTE P ' il ) == S Ee T As S = o s
NAME PINO, TOMAS
STREETADGRESS | 415 5. FEDERAL HIGHWAY, SUITE 2 - =
CITY -ST-ZP LAKE WORTH, FL 33460 - J.UG{!BDHP?B;SBB
p— S - 03/01/04-80028-008 156,00
NAME
STREEY ADDRESS
Ciry-Sr-21P
TILE " o -
NAME
STREET ADDRESS

DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CITY-$7-2IP

TE - T T o
NAME

STREET ADDRESS
CTY-$T- 1P

ME ' ) S 7 o
NAME

STREET ADDRESS
CTY-51-2IP

12, | hereby gertify that the information suppiied with this fiing does not qualify for the exemption stated in Segtion 1'1907{3){{}] Florida Statutes, | furthar certify that the information =
indicated on this report or supplemental report is rye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the teceiver or trustee em

changed, or ¢n an attachment with an addrs,

SIGNATURE:

d 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

- DEC P 2/a 4oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Danf + Daytima Frione #



