2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

‘Apr 13,2005 08:00 AM
Secretary of State

DOCUMENT # P00000114875

1. Entity Name -

PINECREST PEDIATRICS, P.A.

Principal Place of Business

Maifing Addrass

18590 NW 87 AVE PO BOX 590773
SUITE 101 MIAMI FL 33159
MIAMI FL 33015 - 3
Suite, Apt #, ele. - - Suite, Apt. # etc. T 1st MOORE CR2ZE034 (10‘104)
City & State L - City & Slate 4. FEI Number Applied For
_ 7 65-1 QB5366 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?ei';esqﬁ?:;"o”a'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
' T - Name " §
I:gSESl)\g)TEl%\,} lé?iﬂ\ﬁzimlEJEMD Street Address (P.0. Box Number is Mot Accepiakle)
SUITE 101 -
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement fol the purpose of changing i registared ofica or registered agent, or both, it the State of Florida | am famiiar with, and accep?
the obligations of registerad agent.

SIGNATURE

Sgnature, YFed of prated name of rag»stalrod'a?;e_nt and e applicatls fROTE Regisletad Agen! sigraluie reguyred when :snnsl'al?ﬁgj DATE

FILE NOW! FEEIS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  [1  Added lo Fees

10, = BERICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 1T
TITLE PSD o - O petate il [JChange  [T] Addition
NAME FUENTES, LORRAINE MD NAME

SIREET ADDRESS | 18590 NW 67 AVENUE, SUITE 101 STRFET ADDRESS

CITY-S7-2IP MIAMI FL 33015 CUIY-ST- 7P

WmE % Delete e LONaan - [Tchange  [J Addilion
NAME NAME r = o 2 -

STREET ADDRESS STRFET ANORESS 04,71 32058001 4-003 150,00
GITY-sl.2IF CHY-57.2IF

I T Ol Delete f s O Chenge [ Addition’
NAME NANE

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CHY-5T-2IF

T - T O Delete e [J Change L] Addition
MAME NAME

STRLET ADORESS SIREEF ADDRESS

CITY-S1- 7P CITY-ST- 2%

e - o Ooeee  f e Ol change L] Addition
NAME MNAME

STREET ADDRESS STRLET ADDRESS

CilYy-ST-2IP CTY-S1- 2P

e S O velete TR T Ochage [ Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

CiTY - S1-71P - - CIY-31-2F

12. | hereby cerlity that the infarmation supplisd with 1his Fling does not qualify for the exemplion stated In Section 119.07(2)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trusteg empowered to execute dajs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with an addzess, Wilh all other lik owered

4-308

SIGNATURE:

SIGNATURE AND TYPRR OR PRINTED Z&E OF SIGNING OFFICER OR BIRECTOR j " Date

Daylrme Phora d




