FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000114975
1. Entity Name 05-01-2003 90788 007 ***158.75
PINECREST PEDIATRICS, P.A,
Principal Place of Business Mailing Address
18590 NW 67 AVE PO BOX 590773 .
SUITE 101 MIAMI FL 33159 oL
I IEA AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
it e S e i e P 65—1%5366 . = - Not Applicable:|- -
Zip Country 2ip Courtry 5. Certificate of Status Desired x gg‘gesqtﬁsggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES’ LORRAINE MD Street Address (P.O. Box Number is Not Acceptable)
18590 NW 67 AVENUE
SUITE 101
MIAMI FL 33015 City FL | ZpCode

B. The above hamed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il applicabla {NOTE: Registered Agent signaiura required when reinstating) DATE
|
FILE NOwW!!! EEE 1S $1 50.00 ‘
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550 00 Trust Fund C:mr?bution. o O fc%giqg\;?;sa °
Make Check Payable to FIorIda Departrnent of State 7
10. : OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11
TILE PSD O Delete TTLE [ Changs  [] Addition
wwe - IFUENTES; LORRAINE MD NAME
STREET AnDRESS 18590 NW 67 AVENUE, SU[TE 101 STREET ADDRESS
CITY-5T-ZIP. MLAMI FL 33015 i CITY-ST-2IP
TNLE : 0 pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS e e e e R PSIBEETA_QDRE;SS N e .
CITY-3T-ZIP CITY-ST-2IP
TITLE : [ petete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE T O elete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
e [ Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigoalura shail have the same legal effect as if made under oath; that | am an officer cr director
d to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo A
changed, or on an attachment with an aydress all other like empowered.

SIGNATURE: __ SIGNATNE-REQU A= 4 807 rcw) 198,33

SIGNATURE AND TYPED OR PRINTED Rmme OF SIGNING ORFICER OR DIRECTOR Date Caytime Phore #

1V

QH2E034 (10/02)
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