2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000044623 ecretary of State
1. Entity Name
04-26-2004 90458 024 ***150.00
PEDRIN OF MIAMI MEDICAL H.R. INC.
Principal Place of Business Mailing Address
383 W. 34TH ST. 383 W. 34TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suits, Apt. #, etc. MOOCRE CR2E034 (1 1‘;03)
City & State City & State 4. FEI Nurnber Applied For
11-3665456 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

’ . ,\5,?7['88 gFMN¢é fTEI-[[) il\';IEA Street Address (P.O. Box Nurnber is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE
’ Signature. lyped o printed name of registered agent and tille f appicable. - (NOTE: Registered Agenl signature required when reinstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
i R 5 ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD i ] pelete TLE [C3 Change  [] Addition
NAME VALBUENA, PEDRO’ NAME
STREET ADDRESS | 5378 SW 134TH AVE. STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33-0247 CITY-S1-2IP
T STD [ Detete TILE {Jchange ] Addition
MAME VALBUENA, MAURA L NAME
STREET ADDRESS [5378 SW 134TH AVE. STREET ADDRESS
CIry-§7-2P MIRAMAR FL 33-0247 CITY-ST-21P }
TIE PD [ Delete THALE . [ Change [ Addition
ME VALBUENA PEDRINAUR - o MME e i s e
STREETADBRESST| 5378 SW134TH AVE. ¢ - " STREET ADDRESS
CITY-57-2IP MIRAMAR FL 33-0247 CITY-ST-71P ~|-
TIE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAKME
SYREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TiE [ petete TTLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with PSS o, qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementa) taped Acfuratd¥and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or thetacaiver or trug ) ecute tys report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 4f
i changed, or on 3 RTR.gy ki i
SIGNATUR

NIN%FFICEH OR MAECTOR Date Daytime Phone #




