FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000037400 04-26-2004 90425 014 ***150.00

1. Entity Name

.FREDESVINDA M. GONZALEZ-PINA MD, PA

Principai Place of Business Mailing Address “ qu L et
PO BOX 35-1743 ‘ PO BOX 35-1743
MIAMI, FL 33135-1743 US MIAMI, FL 33135-1743 US i
L P L IR0 ARV
Y60 X A diE o L IEAVE
e e Do 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
//[/ 4 z ;C' : ///?[qu/ 7 . 65-0589067 Not Applicable
Zipjj p/'i/' CW}/}/ ‘ lej 3o/ Coumﬁjﬁ/- 5. Certificate of Status Desired [} ?33';’243:’:;“"“'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

GONZALEZ-PINA, FREDESVINDA ‘ _
7235 WEST 14TH AVENUE Street Address {P.O. Box NMumber is Not Acceptable)
HIALEAH, FL 330147' oy

! City FL I Zip Code

'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
+ tha obligations of registered agent,

SIGNATURE —

. : . Sigrature. yped or printed name of reg:stered egent and litle if applicable. (NOQTE: Regislered Agent signature required when reinstating) DATE

L : FII.E NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba

- After May 1, 2004 Fee will be $550.00 Trust Fund Contrikution. O  Added to Fees

Lo %

0. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L O vatete TITLE [ Change  [] Addition
HAME GONZALEZ-PINA, FREDESVINDA MAME

STREET ADDRESS | 7235 WEST'14TH AVENUE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33014 GITY-ST-2IP

TITLE O Deiete TMLE [ change  [.] Addition
NAME 7 RAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-41-71P

TIE - . —— . - - - = [ Delete <~ -f§ e =) —- - A—— [ Change "[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7Ip

TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE ] Detete TIME O change [ Addition
HAME HAME

STREET ADCRESS STREET ADDAESS

CY-ST-7P CHTY-§T-2IP

WLE 1 Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP /

12. | hereby certify thai the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplementalrgport is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or, mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 i
changed, or on an attachment wj ess, with ali other i powered.

SIGNATURE; 7/ it MW%M 51//5/& vl

SIGNATURE AND TYPED OR Pnyfso HAME OF S)GNING OFFICER OR DIRECTOA Date Daﬂ‘?{e Prone # 7




