2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000033480 Feb 12, 2004 08:00 AM
1. Entity Neme Secretary of State
RAMON PINEDA PEDIATRICS, P.A.
Principal Place of Business a - Mailing Address ] ’ V
814 MAIN ST 814 MAIN ST
KISSIMMEE FL 34744 ' KISSIMMEE, FL 34744
us us
T s [[[| Il IIHI (R
Suite, Apt. #, atc. — Suite, Apt. #, etc - — MOdRE CR2E034 {11/03)
City & State "1 Cuya sae ' T T 174 FEINumber Applied For |
7 . 59-3441 343 ] Not ABEI|cable
ze Country Zp Gountry 5. Certificate of Status Desired | ?33 ggqﬁf:("“‘ma'
6. Name and Address oi_(_:g_rr,eﬁ{ﬂqgig;;e?e;! Agent ““ T Name. and Address of New Registered Agent - f -
MName
g[‘]l\.!].El\?A}:AEfNMSC,)]N MD Street Address {F O Box Number is Not Accéﬁ]éaé) ' = S
KISSIMMEE FL 34744 N = R —
Cily ' - FL l Zotode

8. The above named entity SmellS thxs statement for the purpose of changing ns regmzerea‘ office or :eglstered agent or bolh in me State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . IR o e Ak i e~ -l S ont i -~ ol A . A S LAY .~ 4
Sgraturs iyped o prmied narme of registered agonk and e ¢ appicable [NCOTE. Regislered Agerl sgnalura naquwred when remsiahng) DATE
- - et 2 e Se v ooaue o ay - LET e |
FILE NOW!! FEE !,S $150.00 8. Election Campaign Financing $5.00 may Be
After ftay 1, 2004 Fee will be $550.00 . Trust Fund Canrbution. 01 Added to Pees
Make Check Payabie to Florlda Deparlment of State
10, OFFICERS, AND DIREGTORS _ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
me D [ peete IMLE [ Change  [[] Additian
NAME PINEDA, RAMON M.D. NAME GHEE Y KI4R5818
STREET ACORESS | 814 N MAIN ST STREET ADDAESS A1 2/04-200E5-019 150,00
orST-ZP | KISSIMMEE FL 34744 ___Jsear — . - R
TILE O Detete TTLE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 7P ) EmY-S1- 2P L . e
TIME 3 Gelete THLE [T change [ Aodition
NAME HAME
STRECY ADPRESS STREET ADDRESS
cIY-§1-21P B CTY-ST-21P .
TILE [ Delete TILE [l change T Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
P cie-st-29 ) L, ; - X wme
TTLE 3 Delete i T [OJcnange 3 Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-57-2P
L - et i et - i s ooy o arama - s - o e s |

TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P n CITY-$T-21P . Rp—

12. | hereby certity that the information supplied with thns filing does not qualify for the exemption stated in Sectian 1194 07% ){l) F!orlda Siatutes I further certily that the mformat:on
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or theret@iver or TToglee empowsced to execute this report as required by Chapler 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
; r like empowsred
ot 7 04; . 02oq osﬂ Yo7~ 9351800

changed, or on an gitachment wigh an

SIGNATUR .
O'NAME OFSIGNING OPPieeR OR DIRECTOR Daytime Priong #

- PR T  r r—

e e L  liih v e . W — T — TR TR ¢+ = Wi Nkt &=



