.2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114975 Mar 12,2008 08:00 A
1. Enily Name S
ecretary of State
PINECREST PEDIATRICS, P.A, l'y
Fiineipal Place of Business Mading Acidress
18530 NW 67 AVE PO BOX 566417
SUITE 101 MIAMI FL 33256-6417
o I NI
2. Prncipal Place of Business - No P.C. Box # 3. Malng Adcross
Suite. Apt ¥ eic Sute Apt # oo, 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Numiper Appied For
65-1065366 Not Apzlicable
Z0 Couniry ap Country 5. Certificate of Status Dasired O &Be';gm??:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg
F:gSEg,\é]TE\SA:’ IB?FLR\;\EINEEMD Sueet Address (P O. Box Number s Nat Acceptable)
SUITE 101
MIAMI FL 33015
City FL Zip Codle

8. The apove named entity subrnits this statsment for the puroese of changing ils registared affice or registered agent, or £ots, in the State of Flornda, | am familiar with, and aceent
the obiigaticns of reyistersed agent.

SIGNATURE

Sanatre lyped o mrted rat e o g itrad jaectanrh i e D aeplcase INGTE Fegisiras AZOM LS Qratare e wige ainyviali gt DATE

FILE: NOW I11:FEE! |S $150 00
May 1, 2008 Fea Wllf Be 5550 Op :
" Make Check Payable to Flonda Departmeni of State ...

9, Election Campaign Finarcing $5.00 vay 8¢
Trust Fursd Convizution.  []  Added to Fees

10, CRFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TTiE PSD C eete TITLE | _lﬂﬂﬂﬂl {gr:lrg a2 [J Change [ Aadition

NAME FUENTES, LORRAINE MD NAME o “BT"’DB annET-N09 15 0L a0 ‘
STREET ADDRESS [ 18590 NW 67 AVENUE, SUITE 101 STREET ADDRESS A et

ov-s1-7P | MIAMI FL 33015 CITY-5T- 2

THE CT veere L (] Crange [ Adaition

Nt HAME

STREET ADDRESS STRFFT ADDRFSS

CIvY -57-2P CITY-ST-2IP

HiLE [ oaete TLE [ Ciange [ Addition

NAME HAME

STREET ADCAESS STHEET ADDRESS i
CITY-S7-2P CITY-5T-2IP

TME 7 Deete THLE I Change ] Adcition

NAME NAME |
STREET ADDRESS STREET ADDRESS [
SITY- - 2P CITY-51- 2P |
i O paicte TLE [J Change [T Aadition .
HAME NAME |
SIREET ADRESS SISELT ADDRESS

EY-ST1-2P GIrY-§1- 2P

TITLE O De'ele e [Jchange ] Aadition

NAME HAME

STREET AUDRESS SIAEET ADDALSS

CiTy -$7-21P CHTY-ST- 2P

12. ! heraby certify thar he information suoplied with thiz filing doas not gualify for the exemptons contamed in Secbon 118, Flerida Statutes. | furtner cartify that the intormation
indicated on this report or supplemental repart is true and accurate ana tnai my signature shall have the same iegal aftect as i made undes ozih; that | am an officer or director

Jx the corperation or the receiver or trustee empowered 1 execut? this re as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachment wilh an ; ail othar like ermp

SIGNATURE: et Mﬂ/io”m fvenks — 3-9.09

SIGNATURE AND TYPED OR PRINtED NAME OF/}S‘IING QFFICER OR DIRECTOR Cam Laylmp Foone e




