2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘Mar 01, 2006 08:00 Al

DOCUMENT # P04000029881

1. Entity Nama

PINES ADVANCED MEDICAL GROUP, PA

Secretary of State

B M;il;ng Address

17901 NW 5 ST
SUITE- 106

Principal Place of Business

17901 NW 5 ST
SUITE- 106
PEMBROKE PINES, FL 33029

PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS

T

i

AU B

02212006  No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Appied For
20-0739369 Nat Applicable
5. Certifcate of Status Desied [ $8+7 9 Additional

Fee Required

6. Name and Address of Current Registerad Agent

VALDES, GERARDO A

17901 NW 5 ST

SUITE- 108

PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o regisiaced agent and e if applicable

(ROTE: Registered Agent signature Tequited when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added toc Fees

371805 HNE-018 180, T8

10. OFFICERS AND DIRECTORS

-

PV
VALDES, GERARDO A

17901 NW 5 ST SUITE- 106
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

8T

VALDES, JULIER

17901 NW 5 ST SUITE- 108
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Ciry-st-2Ip

|

of the corporation or the receiver or rustee empower
changed, or on

12. | hereby certify that the Infarmation supplied with this filing does noy lify for the exemptions contained in Chapter 116, Florida Statutes. [ further certify that the information
indicatad an this report or supplemental report is true a ral {hat my signatura shall have the same lagal elfect as if made under gath; that | am an officer or director
r

report as required by Chapter 607, Florida Staltutes; and that my nama appears in Block 10 or Bleck 11 if
oware

ap.attaghment with an address, with al ﬁ d.
SIGNATURQP_“;/ /4 JWWZ}T/@

SIGNATURE AND TYPED OR 7!5“755 NAME OF SIGNING O

R DR DIRECYOR Cate o Phget ¥

GQQE)IIU L gf;é%\;)ﬂ'mﬁﬁ




