K

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - - Feb 12,2007 08:00 A

DOCUMENT # P02000027041 Secretary of State
1. Entity Name
ARMANDO PINEDA-VELEZ, M.D., P.A.
Principal Place of Business Mailing Address
9235 NW 15T, 5T. 5235 NW 15T. ST.
CORAL SPRINGS, FL 33071-7542 CORAL SPRINGS, FL 33071-7542 .
R e s W VEIRR AR RIS MR MR
Suite, Apt. #, etc. Suita, Apt. #, 216 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3620335 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| ?ase.gesq 3?.:;"0”5“
6. Name and Address of Currant Raglstarad Agent 7. Name and Addross of New Registered Agont

Name

PINEDA-VELEZ, ARMANDC M.D.
9235 NW 1 8T. ’ Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071-7542

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
S.gnature, typad or printed name of registersd agent and Wile if applicanle. (NOTE. Regisiorad Agent signaturs raquirad whan rainsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, D Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peleta TITLE [ Change [ Acdriion
SIREETADDRESS | 9235 NW 18T STREET STREEY ADDRESS 2 "'éU :"U?“‘BDD':' 4-020 150,00
em-sT-2P | CORAL SPRINGS, FL 33071 CiY-ST- 2P el UL LAl
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Ciry-S1-29
TIME O pelee TITLE [ Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cy-§T-7p
TITLE O pelete TMLE Cl¢nange  [C] Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE O pelgte TiTLE {JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2P

12, | hereby certify that the information sypplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or suppleméntalport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee\gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an adadrégss, with all other like empowered,
SIGNATURE: 2/t/0 7
SIGNATURE AND TYPED PR PR:NTEWF SIGNING GFFICER OR DIRECTOR TCate / Daytme Prone #




