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_ FJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
] compoRaTION e May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OVISION OF GORPORATIONS ~ Secretary of State
DOCUMENT # p95000037400 (5)

1. Corporation Neme
Fredesvinda M. Gonzalez-Pifia, M.D., P.A,.

Principal Place of Business Mailing Address
N 1280 S.W. 1lst St, P.0O. Box 35-1743 DO NOT WRITE IN THIS SPAGE
. . . 3. Date Incorporated or Qualified
Miami, FL 33135 Miami, FL 33135-1743 05/10/95
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
77) 1280 S.W. 1st St. 28] 65-0589067 Not Appiicable |
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Cerlficete of Status Desired [ | $8.75 additional
zz] Store 4 27] Fee Required
CIy & Sh'le City & State 6. Election Campalgn Financing $5.00 May Bo
23) Miami, FL 23] Trust Fund Contrlbution Added to Feses
Zip Country zp Country 8. This corporation owes or has pald the current year Intangible
34 33135 28] [20] [30] Personal Property Tax due June 30. Yes [ |No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

. . B2 | Street Address (F.O. Box Number is Not Acceptable)
Gonzalez-Pifia, Fredesvinda M.

7235 West 14th Ave.

Hialeah, FL 33014 B4 City FL |ﬁl Zip Codo

11.  Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE
Slgnature, typad of prnled name of regisiared agent and title If applioabls (NOTE: Ragistarad Agent signature required when re|nstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TMLE D/B/S/T [ DELETE 1.1 TITLE O onnge [ mstn | 2
NAME Gonzalez-Pifia, Fredesvinda M. [12NAME =
STREETADDRESS| 7235 West 14th Ave. 1.3 STREET ADDRESS 3
cgrv-sT-2P  |Hialeah, FL 33014 14CITY - BT - 2P S
TMLE (] oetere 24 TITLE ] change ] Addiion o
NAME 2.2 NAME o
STREET ADDRESS 2.3 5TREET ADDRESS
CITY . 6T-2IP 24 CITY-ST-2F
TME (] oeLeTe 3ATITLE [] chargs ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 87- 2P ﬁ___ 34 CITY - ST. 2P

TTLE (] oeeene 41 TITLE [] chenge [ addtion

,. NAME 4.2 NAME i

i STREET ADDRESS 4.3 STREET ADDRESS

i GTY-5T-2IP 4ACITY-6T-ZiP

: TITLE {7 beiere 54 TITLE ] charge

i NAME 5.2 NAME xj\g

STREET ADDRESS 5.3 STREET ADDRESS

i CITY-§7-2IP 5.4 CITY - ST- 2P OO RSO

: TITLE ] oeLete 6.1 TILE T h@ﬁ ﬁ‘mumm
NAME 6.2 NAME "'DE-”DILJQB—‘
STREET ADDRESS 6.3 STREET ADDRESS *ik150.00
CITY- ST-2IP 64CITY-ST-2IP

14, [ heraby carllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated ¢n this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect ga If made under
oath; that | am an officer or director of ation or the receiver of trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that
my name appears In Block 12 or B anged, or on al chment with an address.

SIGNATUBE_ ] /);é’(’ %{4¢F&M Gonzalez~Pifia 7/";& {305) 649-6780
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daylims Fhone #

STF FL32361F 4



