FILED
May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATICN
Secretary of State

4/18

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000027041 04-18-2003 90234 032 *++150.00
1. Entity Nama
ARMANDO PINEDA-VELEZ, M.D,, P.A,
Principal Place of Business . Mailing Address a Juivuuw
3399 MORTHWEST 14TH AVENUE 3399 NORTHWEST 14TH AVENUE
MIAM! FL 33142 MIAM! FL 33142 )
2. Principal Piace of Bus < + 3. Maiing Address ”““m Ill "‘ﬂ m“ I|m Ilm "m "m "m ‘"""m “m m”m
G255 M. ST St |
Suite, Apt. #, etc. Suite, Apt. #, efc. : O
CHECK HERE IF MAKING CHANGES
same. ~ P
;ty & Siate F’ City & State 4. FEI Number Hpplied For
SpAINGS,, a_ Q{- éé20335 ~OLOE (2. | |Not Applicabls
P e O S i e b S el -_— . ™ a2t mm Rl
g 07 , zsd: County ™ ‘) S A— zp Couniry 5. Cartrhcate of Status Desired O ?3’ g?q mﬂma‘
I+ 8. Name and Address of Current Registered Agent ¥. Name and Address of New Roglstered Agent
T T e B et I
MD. et Address {P.O. Box Number is Nol Accepiable)
3399 NOHTHWEST 14TH AVENUE 2235 MMZ i g"?ﬂ
MIAMI FL 33142 )
Gity . I Coge - i}
i Cora | Spungs F. FL |25~ 75y2
8. The above narned enlity submj€ thi ement for the purpose of changing its registered office or registered aganl, or bc/-u in the State of Florida. | am famiiar with, and accept
the obligations of registered aent.
\
SIGNATURE \/h Z] / /5/ 03
Signature, yped o primed ol rogjstared agent and tde ey INOTE: Raglstond Agent signature required whan reinstating) f oard
FILE NOW!I! .FEE IS $1 w'?/ 9. Election Campalgn Financing $5.00 may 6o
. _After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added to Fees
Make Chack Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE [ pelte TITLE [Dchenge [ Addition | &
e PMEDAVELEZ, ARMANDO M . g
stwest anoress | 3399 NORTHWEST 14TH AVENUE Naw ANNLESA STREET ADDRESS §
omy-st-ze (MIAMI FL 33142 ALt tTy-51-2p g
me [ Delets TIRE Clcrangs [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A [ |\'2Y - £ S R ————— -- .
TE 2 Dekete TITLE Clcange [ Addition
L. e HAME
" STREETADDRESS | - T T T - STREET ADDRESS — - - P
CITY-ST-ZiP CITY.5T-2P ¢
TNE O Dedeta TMLE O changs (7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2If
Tme O Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-1P
WNE . O petete TE . Cichange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2 ) oIy ST-2iF
12. | heseby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of (ha corporation of the raceiver or trustee empowerad 10 execule this report as requin hapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
[ -y, -
siIGNATURE: _ SIGNATURE REQUIRED slocjor (7e)ah-1¢3
. SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR - Doytarn Phore #




