2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2005 08:00 AM

DOCUMENT # P97000012510 Secretary of State

1. Entity Name _
ALFREDO PINIELLA M.D., P.A,

Princlpal Place of Bﬁsiﬁess__ i -?Maxling Address’
3383 NW 7TH STREEET, STE 307 -~ 248 NAVARRE DRIVE
MIAML FL 33725 1S " MIAMI SPRINGS, FL 33766-3818 US

=== IR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T TS

65-0726258 Not Applicaple

5. Certificate of Status Desirad ~ [] $B-70 Additional
Fee Reguired

8. Narie and Address of Ciirrent Registered Agent

PINIELLA ALFREDO. DO NOT WRITE
MIAMI SPRINGS, FL_33166 o IN THlS SPACE

8. The above named enfily submits this stalament fs-te purpnse ol chanaing its regfstered cffice or registered agent, ¢r both, in the Stale of Florida | am familiar with, and accept

the abigatons of registered agent. . +
SIGNATURE I — S - -
Signature typed or prntsd Tiame of registerad agent Brettitie F applizakke (ROE Pegtsiered Agent wigranae required when rélrstalfngl DATE
9. Election Campalgn Financing ' $5.00 May Be 1 e Y
FILE NOwW!! FEE IS $150.00 - ay '}{Jfﬂ g 34
: Trust Fund Contribution, O  Added io Fees P St L 3 -

After May 1, 2005 Fee will be $550,00 (4421 /05-80088-025 150,00
10. T OrricES AND DRECTORS i ) ; ~
ITLE TD E ' o
KAME PINIELLA, ALFREDO

STREEY ADDRESS | 248 NAVARRE DRIVE .
GITY ST 2P MIAMI SPRINGS, FL 331665818

Ime

HAME

SIRELT ADERESS
CIiY-S81-dP

W ) i ] ) . -~
HAME

o e DO NOT WRITE

TleE . . i - - lN THlS SPACE

HAME
STREET ADERESS
CHY-§1-40P

TITLE

NAME

STREET ADRESS
CITY-ST- 2P

e —‘ T - ) - ; -
NAME

STREET ADDRESS
CITY-51-2iP

12. | hergby certify that jhe information supplipd with this hiing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Stawtes. [ further certify thar the infarmatior
indicated on this regart or supplamantal ieport is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or diractor
of the carporation o the receiver or truside empowerad to execute this report as required by Chapter 607, Flonida Statules. and that my name appears in Block 10 or Blogk 11 if
changed, or on an pitachimernt wioan agaress, with all other likg empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR &} TI'Iabe avire Phene #

e 4ligfos 09) K13-090¢

LY




