.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Lk /; Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P93660024196 (6)

1. Corporaton Name

HAL S. PINELESS, D.O., P.A.

A

Principal Place of Business Mailing Address
1830 SEMORAN BLVD. 1890 SEMORAN BLVD.
SUITE 255 SUITE 255
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date Incorporated or Qualified 3a. Date of Last Re&g
1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21] 26 58-3160624 Nat Applicable
| Suite. Apl. 4, efc. Suite, Apt. #, etc. 5. Cerliftcate of Status Desirad 0 $8.75 Additional
_23—[ ;] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 —2?] Trust Fund Contribution Added to Fees
20 Country Zip Country 8. This corporation has liability for infangible tax under 3 189.032,
|24] 25 [29] [30] Fiorida Statutes [ Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PlNELESS, HAL § B2| Street Address (P.O. Box Number is Not Acceplable)
1800 SEMORAN BLVD.
SUITE 255 a3
WINTER PARK FL 32792 &l iy FL[FTo

[791. Fursuant 1o the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . . . . e ) _ .
Signaure, typen or printed name of reg stered agent and e I anpicable (NOTE" Flagistered Agant signalure medpired when reinslatngs DATE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TE D [ DFLETE 1ATILE O Change {7 Addiien | v~
NAME PINELESS. HAL S DO 1.2 NAME ’ g
STHEET ADDRESS 1890 SEMORAN BLVD. 1.3 STREET ADCIRESS o
GITY-S1- 2P WINTER PARK FL 32792 14 07Y-51-2IP E
RIE [ DELETE 2 1TITLE [ Change [ Addition |
HAME 22 NAME
STREE T ADIRESS 2.3 STREET ADDRESS
L oiy-sT-2p 24 CITY-ST-ZP
TITLE ] DELETE 3.1 TTLE [ Change ] Addition
NAME 32 NAME
STREET ALDRESS 33 SIREET ADDAESS
CY-ST-7IF 34C00Y-81-2P
TILE ) DELETE 4 THLE [J Change [ Addition
NAME 42 NAME
STKEET ADDRESS 4.3 STREET ADDRESS
| ciny-s1-20 44 CITY-ST-2IP
TILF ] DELETE 5 ATITLE [ Change  [] Addition
HAME B 5.2NAME
STREET ADDRESS 53 STREET ADDAESS
Cny-S1-2P 54CHY-5T-2P
TiLE [ DELETE 6 1 TILE {3 Change [ Addibon
NAME 6.2 NAME
STREFT ANDAESS 6.3 STREET ADDRESS
| oiry-sr-zie 64 CITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119 07{3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
cath: that | am an officer or director of the c or the cefver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, 4 »nt with an address.

Ae. L Yhefos bplsrome

VPED OR PRINTED NAME OF SIGNING OFFIGER OR ARECTOR Date Dartime Phone §

SIGNATURE: __

BIGNATURE AND



