: | FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000041 506 g OB 07-06-2004 90118 002 ***]158.75

t. Entity Name

PETER G. LINDO M.D., P.A,

Principal Place of Business Mailing Address FTIUT I LAY

220 SOUTH WEST 84Tf"1 AVENUE 220 SOUTH WEST 84TH AVENUE
SUITE 205 SUITE 205
PLANTATEON, FL 33324 PLANTATION, FL 33324 ‘
> P AT R
g1ol MW G ¢reser | Gipl jwl 47 (remer
Suite, Apt. #, et . Suite, Apt, #, etp.
! , 07022004 Chg-P CR2E034 {(10/03
= "L4jq 449 ? o/e

City §btate " - ity & State ' 4. FE{ Number Applied For
52.«%41'“\ N | FL ﬁWkﬂEﬁM FL. 65-1095274 Not Applicatis

?3 3 / 2. é %‘,\J Aﬂo le3 3 / 7- g QWR)A—M - 5. Certificate of Status Desired é/ gg g?q Ln:?;i;tlonal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

) Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.QO. Box Number is Not Acceptable)
MIAMI BEACH, FL '33139

City FL | Zip Code

1 8. The ahove named entity submats this statement for the purpase 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 . "
Signatura, 1vpe_? of printed name of regislered agent and title # applicable. [NOTE: Registered Agent signature required when reinstaling) DATE "
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Feas
s
10. T ‘- OFFICERS AND CIRECTORS 11,y ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P y O pelete TITLE [ Change [ Addition
NAME LINDO, PETER G NAWE
STREET ADDRESS | 12261 NW 12TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33323 CITY- ST-2IP
TITLE 3 patee TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE i o ’ D"DEE{E-"" me - T - T _‘_D'Chti'n_g'e' [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [] Detete TMLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CIvy-§1-2P CITY-ST-71P
TITLE ! [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE k 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplgamtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejed ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach pe address, wi%o&her like empowered.

SIGNATURE: o erer G Levpo  A). 6'/?//W (454) 320455

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




MaChvmaons—

Mﬁ%(oobowé‘oé

PETER G. LINDO, M.D., P.A. /

Diplomate American Board of Internal Medicine
Diplomate American Board of Critical Care Medicine
Diplomate of American Board of Pulmonary Medicine

4101 NW 4™ Street # 409
Plantation, FL 33324
Phonhe 954- 855-6283
Fax 954-540-4976

Division of Corporations
PO Box 6198

Tallahassee, FL 32314-6198

pE—— .
e ——— TR g L -

T T s ety e e e R iy, S

RE: ANNUAL REPORT

in March of 2004 | was in receipt of a post card which gave me the option to have the
annual report form mailed to me. | did send in the card. The card did not at the time
give me the option of downloading the annual report form. -

| was informed of this only after calling the Division of Corporation. Please except my
payment in the amount of $150.00.

| am now well in formed and in the future | will either file on line or download the form.

(jes]‘.ﬁr

LI



