2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT .# P01000041506

1. 'Enlity Name

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

Secretary of State

Principal Place of Businoss Mailing Address
4101 NW 4TH STREET - 409 4101 NW 4TH STREET - 409

o e Hlmm m llm ”l” ||m||m Il”“lw l‘"’ Hm I”” ||H| lm"’ “ 'III

2. Pr| 5| al Place pf Busjgess - No P.O. Box Mailing Addrass
ST N W o Perees " il i o™ Sipeer

Suile, Apt #4[0 Suito, ADI #, OlC 15t MOORE CR2E034 (10/06)

Applied For

ﬁlll\:q& i;?rlo&rmd} FL b&sfv‘? fﬂﬂu rL * FEltmber 65-1 095274 Nol Applicable

32?3 [ ?- %m ?33 / ?’ CZZT’Aa 5. Certificato of Status Dosirod M fi-g?qlﬁgddninnal

a» 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Sireal Address {(F.O. Box Number 1s Not Acceptablo}

MIAMI BEACH FL 33139

City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisierad offico or registered agent, or both, in tho Slate of Flonda. | am familiar with, and accepl
tha obhigations of regislered agent.

SIGNATURE

Signature, typed of ponled name o regisiarad agen) and tile ¢ applicable {NQTE. Regsierea Agent sgnature requied when ieinslaling) QATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pay;able to Florida Department of State Trust Fund Contnbution. - L] Added 1o Faos
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE, 3 7] Detete e [ change [ Aadilion
NAME LINDO, PETER G NAME 000064
STREET ADDRESS. | 12261 NW 12TH ST. STREET ADDRESS RT3 R0, 75
ciry-s1-72Ip PLANTATION FL 33323 CITY-SI-21P
TILE [ Delete i [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
cIry-sI-2p CITY-ST-2IP
e [ Delate TIILE [ change [ Aduilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cHy St ap [t e o 1
TLE T Detere THLE [ Change  [C] Addion
NAME NAME,
STREET ADDRESS STREET ADDRE S5
CHY-ST-21P oITY- §1- 21
ILE 3 pelele TILE [ cnange (] Addilion
NAME NAME
STREET ADDAESS STRFET ADDRESS
CiTY-ST-2IP CHY-ST- 7P
TILE [ Detats Tme [l change [ Addition
NAME NAME
SIRTET ADDRF S8 SIREE] ADDRESS
CITY-ST-7IP eiTy-s1-2Ip

12. | hereby corlify that the informalion suppliod with this filing does not qualify for the exemptons contained in Section 119, Flonda Statutes. | further certify that the infermation
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have lhe same legal eflocl as if made under oath: that | am an officer or director
of the corporation or the recaiver af fusioo cmpowered 1o exacule 1his reporl as roquirad by Chaplor 807, Florida Stalutos: and that my name appoars in Block 10 or Block 11
if changed, or on an attachm withfan address, with ail other like empowered

SIGNATURE: it M. TEee 4. Lomg MWD ?//ﬁ//ﬂ? /4'3’1})4/#5’4@

\&1pAyTyfe AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phgng 4

Feb 26, 2007 08:00 AM



