FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLOHDADEPAATMENT OF STATE Jan 16 1997 8:00am

CORPOHATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000059610 (3)

1. Corporation Nane

CARLOS PINIELLA, M.D., P-A.

WAV RROR NN W

Principal Piace of Business Mailing Address
TR0 AVBNHE YR, OIRD R ERLK
EOCENOK OREVE TLXN X3 XOOSORTT GEDNBXFK K00 X
3 &tﬁlé\ﬁ)rporaied or Qualified | 3a. Date of Last Report
2. Principal Place of Bus s Mamn Address 4. FEI Number Applied For
9275 S.H. 152 ST |1 9278 §.u. 152 ST 650511984 _ e A
Suite, Apt # elc Suile, AplL #, et . ) $B.75 Aduitional
;I 202 ] 2-,] 202 8. Certificate of Status Desired O Fee Required
Clty & State City & State B. Election Campaign Financin $5 00 May B
I LA - jel ¢} . ay Be
m_f'_l_ﬁ MI  FL. [ MIAM F Trust Fund Gentribution 0 Added 1o Feas
G f'U”"!f 23 c 8, This corparation has fiability for intangible tax under s, 199.032
- 35157-1774f "U¥A ~ po y g 199,032,
za? 3 1 37-1774 25 Usa 29] 33157 30 Florida Statutes [ ves X&) no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
P'N'EU.A, CARLOS 81| MName
2050 BIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
B3
B4} City FL 85) Zip Code
11, Purstant to the pruvmc-ﬁé of Seolens 607.0507 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registerec
afbce ar registered agent or bath, n the Stale of Florida Sush change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agenl | am farhiar with, and ascepl the obhgabong of, Section 6070505, Florida Statutes.
SIGNATURE R e s S
Slgriare, Gy of panited nan o regist an b Lo ] gppliatr {MTTE: Fognslered Agent sigralure required when reinstaling} DATE
12 _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e IRY [T orcere LITMLE [Jchange L] Addition
MAME PIN'ELLA. CARLOS 1.2 NAME
STREET ADDRESS 2950 BIRD A\’ENUE 1.3 SIREET ADURESS
cv.s s | COCONUT GROVE FL 33138 e 5120
TIILE [T DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CIy . S1-2IF . i 2 4 LY. 5I-21P
TITeE CJ DELETE 31 ILE {JChange  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iIP ] _ 34 CTY-§T-21P
TMLE [T DELETE 4TTILE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-S1-210 ) e 440ITY-S1- 7P
ME T oEcere 51 TILE [Jchange T[] Addition
NAME 5.2 NAME
STREET ABDRESS § 3 STREET ADDRESS
CiFy-S7-2IP . ] o S4CITY-51-2IP
i [T oiLETE §1TILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 64 CiTy-81-2IP

4. 100 hereby corlily that the mformanon supphad wilh this g does not qualdy fof the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the
infarmation indicaloed on his annual report or t.upplenr ental annua’ report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that

tam an officer or direclor of the corparal on or the receiver or trus1ee empower cute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o7 Blgek 1311 changed oy an allachme
e g R1LOS PINTFLLA p, 01-08-0k97

SIGNATURE: S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ’ Date Cavtima Phone #

W e

CR2E034 (9/96)



