2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000114975

1. Entity Name

PINECREST PEDIATRICS, P.A.

-
Lo

F 23

Principal Piace of Business

3899 NW 7TH ST SUITE 203
MIAMI FL 33126

Mailing Address

PQ BOX 590773
MIAMI FL 33159

2. Principal Place of Business

YECAD NW. bFave Sude 1O

3. Mailing Address

Suite, Apt. #:etc.

Suite, Apt. #, slc,

A

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30029 003 ***]58.75

DO NOT WRITE [N THIS SPACE

[0

|

wamy . FL
City & State City & State 4. FEI Number Applied For
3‘50J\_§ [p S~ O (p Sy (0 (> Not Applicable
. E'B. TR - __wCoun_H_try FECE e i -fz R T —QPEQW‘—" ot w22 s| L Bo-Certificate-of Status Desired == -—-A-“"“sa'?s’-’addm‘)rlal-_:&i—'- _=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FUENTES, LORRAINE MD

Street Address (P.O. Bok
1§ )

Number_is Not Acceptable)

3899 NW 7TH ST SUITE 203 40 avence
MIAMI FL 33126 o -
Suite Yo\
G , Zip Cod
v Miaui FL | ™35<

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.

SIGNATURE

Signature, typed or printed name of registerad agant and titla if applicable.

{NOTE: Registered Agent signature required when reifstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, GFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L PSD 1 alste TLE AlLress Ncnange [ Addtion
NAME FUENTES, LORRAINE MD NAME ,

STREET ADURESS | 3899 NW 7TH ST SUITE 203 sweciooiess | | ESA 0. NW- bFlravere Sule ol

orr-s-2e | MAMI FL 33126 oIry-§1-2P Miani Vo 330157

TITLE [ Delete TITLE [ Change [ Addition
NAME Nakse

STREET ADDRESS STREET ADDRESS

CIV-ST-2P o o Jewste o o S

TITLE O Delete TOILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-sT- 2P

TITLE O Delete TITLE [JChange  [C] Addition
NAME NAVE

STRFET ADDRESS STREET ADDRESS

CTY-57-2IP GITY-5T-7P

TIME [ Delete TILE O Giange [ Aaditien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TmEe O peiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -ST-2P | OTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repen is true and accurat
of the carperation or the receiver or trustee empowered to execut
, with all other lik

changed, or on an attachment witly an add

SIGNATURE:

owered.

d that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4401 (Zos) £9-9.33

SIGNATURE AND TYP

v} NAM?F SIGNING OFFICER OR DIRECTOR

Data “ Daytime Phone #

/

CR2E034 (10/00)



