FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 07, 2008 8:00 am

_07- * ke
DOCUMENT # P07000012485 05-07-2008 90110 041 150.00
1. Entity Name
JULIO D. PINA, MD. PA.
Frincipal Place of Business Mailing Address q 0 0 9 8 8 1 0
4992 SW. 173TH AVENUE 4992 SW. 173TH AVENUE h
MIRAMAR, FL 33029 MIRAMAR, FL 33029 T PR
e IR0 T T
Suile, Apt. #, elc, Suite, Apt. #, elo. 04262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 8322503 Not Applicabla
Ze Couniry Zip Country 5, Certilicate of Status Desirec O Eg'giﬁ:gﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Name
PINA, JULIOD " -
4992 SW. 173TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33(_)29
" oo City FL I Zip Code

't sIGNATURE

: . the obligations ol ragister,

8. The above named entity sub

its this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gent.

‘e

4-26-03

smini‘f; bl or printed name of regratered agent and tilke il 2pplicable. (NOTE. Registered Agent $ignature raquisd when rensialing) DATE

0 FILE NO._\VIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1,. 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. Y GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TALE {TJChange  [] Addition
NAME PiNA, JULICD NAME
STREET ADDRESS | 4892 SW. 173TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 oITY-51-21P
1MLE TR [ Getete TILE [ Ghange  [C] Addition
NAME PINA, JULIO D NAME
SIAEE! ACDRESS | 4982 SW. 173TH AVENUE SIREET ADDRESS
CITY-Si-2IP MIRAMAR, Fi. 33029 CiTY-51-21P
TITLE ] Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-s1-2P cny-s1-2p
TINE O petete TILE [JChange [ Addition
NAME RAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-29 CITY-ST-21IP
Tne O oelete TIILE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelere TE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-21P CITY-§7- 2

i i i i ith this fili i i i i i ify that the information

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Fiorida Statutes. | further certily tl N N
indicatgd on lfzis raport or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dlrlfir:tc;r_f
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anagddress, with ail other like empowered.

= Y2648

AND TYPED OR PRINTED NAME OF OFFICER OR oR Data

SIGNATURE:K

Daytime Prona #




