2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09,2006 8:00 am

PSI(JNUri/IE'NT'# PO0000114976  © T T Secretary of State
ity Na
PINEéREST PEDIATRICS. P.A 03-09-2006 90164 037 ***150.00
Principal Place of Business Mailing Address
18530 NW 67 AVE PO BOX 580773 ; . e
SUITE 101 MIAMI FL 33153 ’
2. Principat Place of Business 3. Mailing Address
P.0. Box S6LLYITF
Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & Stale City & Siale 4. FEI Number Applied For
Huari ' Fo 65-1065366 Not Applicatle
i Couniry 332.{}"_ L\I Iq_ Couniry 5. Certificate of Status Desired O gg'ggu‘;f’;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I:gSEgh(I)TE'% Lé?RARVAEIﬁlEJEMD Streel Address (P.0Q. Box Number is Nol Acceplable)
SUITE 101
MIAMI FL 33015
City Zip Code
FL

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

SIGNATURE

Signature, iypea ot pottod nare of regrstes ed agoent and tille i ppplicatie (NOTE Rggsicrad Agant mignatur reguirad whern renistabmg) CATE

o FILE Nowill" FEE IS $150 00.%, . ‘ o
RN an 9. Election Campaign Financing $5.00 may 8e
< After’ May 1, 2006 Fee WillBe $550 00- Trust Fund Contribution.  []  Added 1o Fees

._;Make Check Payahle to Flonda Depanment of Stale %
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petele THILE M change  [J Addilion
NAME FUENTES, LORRAINE MD NAME
STREET ADDRESS 18580 NW 67 AVENUE, SUITE 101 STREET ADDRESS
oRy-st-zp [MIAMI FL 33015 CITY-ST-21P
TIME 3 petere TILE Ochange 7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S1- 2P
TR . - -0 Sokle B BT — D Chmge ) Addion
HAME NAME
STREE F ADDRESS STREET ADDRESS
CHY-ST-Z1P CHY-SI-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ petete TTE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-§T-71P CITY-ST-2IP
HILE [ Detete mir 3 Change [} Addition
NAM; HAME
SIHEET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§7-2iP

12. | hereby cerlity that the information supplied wirth 1his filing does not gualify for the exemplicns conlained in Section 119, Florida Statutes. | lurther certily thal the information
indicated on iiis report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execul this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adgsess, with a!| other, empowered,

Lowawme Fuents A-2L-0k o7 €19-8( 72

SIGNATURE AND TYPED MLHTED%ME OF SIGNING OFFICER QR DIRECTOR Dare Daylsime Phone #

SIGNATURE:




