FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ":’ga FLORIDA DEPARTMENT OF STATE
CORPORATION 1 M‘i Sandra B, Mortham
ANNUAL REPORT Sk Secrelary of Siate

1997

R bt i 7/ DIVISION OF CORPORATIONS
DQ,Q,QWME[\IT # P93000034322 (6)

VICTOR M. PINA MD., PA.

i Mailing Address,

FL 33018

FILED

Feb 06 1997 8:00am

Secretary of State

AR RO

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/07/1993

2. Poncigal Place of Business

;1_[ /" 0 w 1;0 Ailb 2a. Matn Address

4. FEI Number Applied For

65-04056 12

Not Applicable

w1160 . W AL
Su»tc Agit # el: Suite, Apl. #, ot
2 e Loy 7 s0e w0V

$8.75 additional

§. Certificate of Status Desired D Fee Required

Cily & Stale City & State
W ko, FL o My, EV

L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

f [ Counlry Zip Country 8. This corporalion has liability fo%angible tax under s. 199.032,
24] b 7]0'[0 I;S] i I % b 0 \& m Florida Statutes vos [N
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent

PINA, VICTOR M 81] Name

7150 W 20 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 602

HIALEAH FL 33018 83

B4] City FL 85| Zip Code

ageat. | ardamilizr vath and accept the abligations of Soction 607.0605, Florkda Statutes.

11, Pursuant to the provisions of Seclons G07.0002 and 6071508, Florida Blalutes, he above-named corporation submits this statement for the purpose of changing is registered
office or regslered agent. or bath, in the Stale of Flonda Such change was autharized by tha corporation’s board of directors. | hereby accepl the appointment as registered

infatrnat on chcaled o his annual re,purl of supplemers
Larn an officer o cirecton of the corporation or the rec

appears in Bl 175 nck 13 changed ar on an g

SIGNATURE:

oW

er o truslee
it

lachm ress

SGNATURE I s
Slgratare, typead o o pbead Foame af regindered agenl aoed tite dappcablo (HOVE: Regislerad Agen! signalure regulred wher reinstaling) DATE
12. OFFICERS AND DIRCCTORS L EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
MILE PD [T oELETE 11 TILE [Jchange ] Addition
HAME PINA; “GTOR M 1.2 NAME
STREET AZIDREGE "824 sw 100 TERR 1.3 STREET ADDRESS
CHY - S1-2IF MIAMI FL 33178 14 CIY-8T-2IP
TILE [ becere 21TILE T[T cnange [T Addition
HAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CIY-§1-711 2 4CITY-51-2p
TIELE o T D DELEIE JHUNE [:I Change D Addition
NAM 12 NAME
STHEET ADDEESS 3.3 STREET ADDRESS
[ L 34 CITY-51-2P
TINLE CJOECETE FRRIT: [JChange [ Addition
NAM: 4. 2 NAME
SIRFET ADDR: =G 4.3 STREET ADDRESS
CTY-ST-2IP 4.4 GITY-3T-2IP
g ' I OELETE BATHIE LT Change L) Addition
NaM: I 5.2 NAME
STREFT ADDAESS 53 5TREET ADDRESS
LAY ST p 54 LITY-S1-2IP
TIELE ] DEceTe 6.1 TILE [T change [} Addition
NAME 6.2 KAME
STREET ATDIRESS £.3 STHEET AQDRESS
CHY-S1- 21 6.4 CITY- ST- 7P
14, | do hereby corlity that the information supplied with this flingoes not gualify for the exemplion stated in Seclion 119.07(3)(y), Florida Statwtes. | further certify thal the

annual repghl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
d to execute this report as required by Chapter 607, Florida Statules, angl thal my name

S Dion «uﬁ\/ ﬁw/é? v gz,;'-\//o;

SIGHATUFHE AN TTHED DR PHINTED NAMEGF SIGNING OFFICER OR DIREGTOR

D]le Caylme Prhone &

CR2E(34 (9/96)



