. - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000132663

1. Entity Name
RAFAEL PELEGRIN, MD, PA.

ecretary of State

04-29-2005 90267 022 ***150.00

Principal Place of Business

330 SW 27TH AVE
404

Mailing Address

330 SW 27TH AVE
404

MIAMI, FL 33135 MIAM|, FL 33135

e

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1140873 Not Applicable
Zip Country Zip Country ) . $8_75 Additionat
§. Certificate of Status Desired O Poe Redquired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reglstered Agent
Name

PB&A FINANCIAL SERVICES, CORP.

13935 NW 1ST AVENUE Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL. 33168

Zip Code

Ciy - FL ,

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or belh, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or priniad name of regriered agant and tae A applicabia, (NOTE: Aegistorad Agent signature required when reinstaling) DATE
Sirds " . <
FILE NOWI! FEEIS $150.00 8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

After May 1, 2005 qu will be $550.00

10, 5

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tine D O Detate TME BThnge [ Addition
NAME PELEGRIN, RAFAEL RAME N .
STAEEY ADORESS | 10800 SW 142ND AVENUE smeraoess | /1130 NoW, 72 TERRACE
af-st2r | MIAMI, FL 33188 ovsew | MiAMI, FL D31 TE-36LA
me o 3 Detete THE Olchnge [ Addition
NAM‘E‘ i NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-Z'I? CITY-ST-ZIF
E - . [ Delate TINE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 8P CITY-ST-2P
TMLE [ etete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2If
TTLE £ belets TITLE CicCange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ) CITY-5T-ZIP
TME [ telete TILE [ Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. V hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flosida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or lrusiee gmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmgint witl d ith ail other like empowaered.
= RAFAEL PELEGRINMD _pilshs (7 5)457-8530

SIGNATURE:
siGAXTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phana #




