2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000114975

Apr 28, 2004 8:00 am

1, Entity Name

PINECREST PEDIATRICS, P.A.

Principal Place of Business

18580 NW 67 AVE
SUITE 101
MIAMI FL 33015

Mailing Address

PO BOX 590773
MIAMI FL 33159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90286 028 ***150.00

W1U44223

IR

il

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far

65-1065366 Not Applicable

Zi Countr Z Count ' it

P iy s oty 5. Centficate of Status Desied [ DB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L I - |_Neme S i e e e A e e

FUENTES LORRAlNE MD
18590 NW 67 AVENUE
SUITE 101

MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh ana accept

the obligations of regnstered@e_‘m/

SIGNATURE

Signature. lyped or printed name of registered agent ang title f apphcable.

(NOTE: Registeraa Agenl signature reguired when reinstating)

DATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. B OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -} - (PSD O elete e [dchange [ Addition
NAME : FUENTES, LORRAINE MD NAME
STREET ADDRESS | 18590 NW 67 AVENUE, SUITE 101 STREET ADDRESS
omv-st-20% | MIAMI FL 33015 CITY-ST- 2P
THLE O alete TITLE [ change 3 Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TIFLE [J change [ Addition
NAME"—“--N-- i ] e S A R 3 e A cmtiecmgein . e e iy -NAME T B T US————— — v e——— e e . = -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST- 219
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CiTY-5T-2P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CiTY-ST-2P
TiE . [ Detete TIMLE [(JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further cerlity that the information
¥

indicated on this report or supplemental report is true an

changed, or on an attachment witky an addr, with all other li

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee emppwered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-23-0¢ (. Jo() £19-91,33

SIGNATURE AND TYPED S PRINTED NAME 7§IGNING OFFICER OH DIRECTOR

Date Daylime Phone #




