2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P95000037400

1. Entity Name
FREDESVINDA M. GONZALEZ-PINA MD, PA

Secretary of State

Mailing Addrass

Principal Place of Business
4160 W 16 AVE. 4160 W 16 AVE. -
STE. 305 STE. 305

HIALEAH, FL 33012 S HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

RN A

04152005 No Chg-P CR2E034 (10/03}
4. FEI Number Apptied For
65-0589067 Not Applicable
. ; $8.75 additional
5. Cortificate of Status Dasired O Feo Roguired

8. Name and Atidress of Gurront Registered Agent

GONZALEZ-PINA, FREDESVINDA
7235 WEST 14TH AVENUE
HIALEAHM, FL 33014

DO NOT WRITE
IN THIS SPACE

B. The above namsd entity submits this staterment for the purpose of changing ils registered office or raglstarad agant, ar both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Slgnatura, tyoad or printed nema of cagistared agent and W it applicable,

{HNOTE. Reglstored Agent alg
DN P

raguirgd whan rei o0

9. Election Campaign Financing

FILE NOWII! FEE I3 $150. -
E EE IS 3 o0 Trust Fund Ceritribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HOOOO03531 19

10, OFFICERS AND DIRECTORS ]

PD

GONZALEZ-PINA, FREDESVINDA
7235 WEST 14TH AVENLUE
HIALEAH, FL 33014

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
GITY-$T- 2P

TINE

NAME

SYREET ADDRESS
cITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Us 4/ Is-gdias-02 1500

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplied with this ﬁﬁng
indicated on this report or supplemental report is true an

changed. or on an attachmgrl with an addrass, with all other like empowerad,

/42

SIGNATURE:

does not qualily for the exernption staied in Saction 119.07(3)(), Florida Statutes. 1 furthar certily that the inforrmation
accurate and that my signatura shall have the same legal &

of the corporation ot ﬂj\’gﬂr trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and

fect as if mage under oath; that | am an officer or dirgctor
thgft my name gppears in Blo: 12 or Bl 11 if

7

SIGNATURE AND TYPED O PRINTED KAME OF EIGNING OFRGER OR DIRECTOR

egoipwle 6)/2@@/@',2

Daytima Phane #

FE 3o

Yty £[27 (01



