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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1 DOCUMENT #

1. Corporation Name P93000034322 (6)
VICTOR M. PINA MD., PA.

Principal Piace of Business Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State
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Yes I No

TS0 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
fu%_égﬁl_ 19016 amlén?{oiL IME DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
05/07/1993
inci i il Applied For
3 | Place of Businass 2a. Mailing Address 4, FEI Number
; Principal Pla usin m 65.0405612 dpped e
! ; 8.75 Additiona
Sulte. Apt. #. ete. ;’ Sulte. Apl. #, elo. B. Certilicate of Status Desired O $ Fee Raquired
22
City & State Cry & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ;. Added to Fees
Zip Country 7ip Country 8. This corporaticn owss or has paid the Cu#1 year Intangible

Persanal Property Tax dus Jure 30.

CIAAMATIIDYI,

9. Name and Address of Current Registered Agent 10. Name and Addrese of New Raglstered Agent
" 81| Name
PINA, VICTOR M
7150 W 20 AVE — 82| Sireot Address (P.0. Box Number is Nol Accaptable)
SUITE 602 \\ 5
HIALBAH FL 33018 _
_Mida Statuies, the above- G, . l"’J Zip Code
TR U | Gt b G Fl, W8 G, 010 4TI it w1 1 I T .;uoh-ehangms‘nuthorized by the corporation’s boatd ol urrmsvmu-rmaE DIftmMEnt as registered
agent. | am familiar w‘ft‘fm and accept the obligations of, Section 607.0505, Florida Statuies.
SIGNATURE -
Signabure typad or printed rdma ol regitered agent and Gl apeacahla (NGHTE: Hagralerad Agent signature requived when reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Time PD CToLeETE TATIEE [Tchange [T Aadition -
HAME PINA, VICTOR M 1.2 NAME §
smeevanoress | 11624 SW 100 TERR 1.3 STREET ADDRESS o
Y- 8120 MIAMI FL 33176 Lecny-s1-ap &
TILE [T petete 21100LE [ change [T addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2. 4 CITY-ST-2IP
TIE [T DELETE 3TINE [Jchange [T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-57-21P
TIRLE [T pecete 41TLE L] Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-Z2IP 4.4 CITY-5T- 2IP
TLE T DELETE BATINE O change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-51-2IF
~ | TE ] [T OLLETE BATILE T Change L] Additicn
| name 52 NAML
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-5T-2IP 6.4 CITY-51- 2IP
14. | hereby cerlify that the information supplied wdfh this filing ¢ioes not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemfiat annual report is lrugfand accurate and thal my signature shalt have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or thyf receiver or trustoe em red to exocute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if ghanged, or on ap allach with an 5S.
\/ |’|'/‘_G -/’._.\ e ™ I ], am




