2007 FOR PROFIT CORPORATION

ANNUAL REPOR:I' (AR) FILED

DOCUMENT # P00000114975 Apr 30, 2007 08:00 AT
1. Enliy Nama Secretary of State
PINECREST PEDIATRICS, P.A.
Principal Place of Business Mailing Adedross
18590 NW 67 AVE PO BOX 566417
SUITE 101 T ) ‘MIAMI FL 33256-6417 -
o AR WO
2, Pnncipa'l Place of Businés.s - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Siale 4. FEI Number Appiied For
65-1065366 Nol Applicablo
Zip County Zp Country 5. Cerlificate of Staius Desirod O gg'gesmﬁf:;'o"al
6. Name and Address ot Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Namao
FUENTES, LORRAINE MD : _
18590 NW 67 AVENUE Street Address (P.O. Box Number is Not Acceptablo}
SUITE 101
MIAMI FL 33015
City FL Zip Code

4. The above named entity submils this staloment for the purpose of changing its registerad olfice or regislered agent, or both, in tho State of Florida. | am lamiliar with, and accepl
the obligations of rogistered agenl.

SIGNATURE . [ —

Signature, typed or prntgd rame of regisierea agenl and hia - appheabla, (NOTE Ragsterad Agodl sgnature raquired wihah rainsianng) DATE

© . FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

: After May 1, 2007 Fee Will Be $550.00 . -

,M?ke Che_cic P;Lable to:Elo[i!da De_purtrr_nnt of State | Trust f:und Contribution.  [] Added 1o Fees
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ht PSD [ Delete TIE [ thange [ Addition
NAME FUENTES, LORRAINE MD HAME o0 T4 1589

SIREET ADDRESS 18590 NW 67 AVENUE, SUITE 101 STREFT ADDRESS Dr K "E “.Dﬂ;l‘-_l-‘l -I -‘5"1.!-"_1.! 1 4 lr. .
civ-stzp | MIAMI FL 33015 CITY-ST-2IP = Ll ralilzo- aHL L
TITLE 1 Detate TITLE (] Change [ Addition
HNAMC . HANT

S[REET ADDRESS STREET ADDRESS

CIY-SI-2IP CHY-51-2P

TIILE [ petete THILE O] Change ] Addinon
NAME NAME.

STREET ADDRESS STREET ADDRESS

CIvLsLar - e e e . - - - 3 oieese-ar - - . -———— . -

THLE [ petete TLE Clchange (] Addinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-SI-ZiP

TILE [ peteie TITLE (1 change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TNLE ] Delela T [ change [ Addilion
NAME. NAME

SIREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-81-2IP

12. | hercby certify thal the information suppliod with this filing coes not qualify for the exemptions centained in Seclicn 112, Florda Slawies. | further cerlify that the informaticn
incicatad on this report or supplemental report 1s truo and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporalicn or 1he receivor or rusteo empowered 10 exoculs lhis roport as requirad by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an addrgss, with all ofy\powered.
SIGNATURE: ﬁ {’;w il — “-21-0F

SIGNATURE AND TYPED Q. INTED NAME 9( SIGNING OFFICER OR DIRECTOR Date Qaynme Phone ¥




