FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000003383 i 04-27-2007 90211 007 ***150.00

1. Entity Name

PINERO PREVENTIVE MEDICAL CARE PA

Principal Place of Businass Mailing Address Q“ “ b b DV
1216 N HAMPTON AVENUE 1216 N HAMPTON AVENUE
ORLANDO, FL 32803 CRLANDO, FL. 32803

g reme T [ HA

Suita, Apt. #, atc. Suite_Apl. #, alc. )
g;f.fe S 5‘.’;.{; SO0 01302007  Chg-P CR2E034 (12/06)

City & State P Cily& State - 4. FEI Number Applied For
| Onaspe, Fe _ a&m oFt 20 - 40983820 Not Applicable
' " Country Zi Country - . $8.75 additional
ﬁz&o 6 ﬁ wo b 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent

Name
PINERO, RAFAEL E
1216 N HAMPTON AVENUE Strest Address {P.O. Box Number is Not Acceptahla)
QORLANDO, FL. 32803

City ] FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered cffice or registered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of registe, ent.
SIGNATURE — L*CE lf;" Cd Gl [3/07

1ure, typad or printed naghe Bfagetared agent and ttle it anplicable. (NOTE: Regrsiarad Agent SIQnature (equired whon reinstatng) oate T
FILE NOWIlI FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete TIME [ Change [ Addition
HAME PINERO, RAFAEL E NAME
STREETARDRESS [ 1216 N HAMPTON AVENUE STREET ADDRESS
CIfY-51-218 ORLANDO, FL 32803 CITY-ST-2IP
TITLE J oelete TOE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TINLE 1 betete TILE [ Change [T Addition
MAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-5T-21P
THLE 1 Delete 1ITLE [ Change [ Addilioa
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-§T-2IP
TiTLE 0 Detete TITLE Ol change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
THLE O peiete TILE [ Change  [] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1.21P CITY-ST-2IP
T

12. | hareby certify that the information suppliec With this fihg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this reporl or supplem repoit is trye andaccurate and that my signatura shall have the same legal effect as it made under oath; that | am an oifiger ¢r director
of the corporation or the receiver ok trust rad tgfexacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an a all giher likg empoverac. N
afi[e? () #2¢-9¢93

SIGNATURE: i 4 -_(8
SIGNATURE AND T‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yima




