2006 FOR PROFIT-CORPORATION— - -

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P97000033480

1. Entity Name

RAMON PINEDA PEDIATRICS, P.A.

ecretary of State

04-24-2006 90412 043 ***150.00

Principat Place of Business Mailing Address

814 MAIN ST \ (N 5T. 814MAINST
KISSSIMMEE FL 34744 G N HA T KISSSIMMEE FL 34744
U u

gIL N, HAIN ST

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
59-3441343 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINEDA, RAMON MD
814 N. MAIN ST.
KISSIMMEE FL 34744

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

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

tive cbligations of registered agenl.

SIGNATURE

Sighalure !yped af priited name of regstered pgent and Lile H appkgake:

(NOTF Regrstered Agert seynaluce reouired when renstabing}

OATE

FILE Nowit® FEE IS $150. 00, . T
“After May 1, 2006 Fee Will Be '$550.00 -

9. Election Campaign Financing

$5.00 May Be

Make Chock Payable to Florida Department of Staté ; Trust Fund Contiouton. - L] Added o Fees
0. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 pelsie TILE ) change (7] Addition
NAME PINEDA, RAMON M.D. NAME

STREET ADDRESS (814 N MAIN ST STRFET ADDRESS

CY-ST-2P | KISSIMMEE FL 34744 CInY-51-2p

TITLE [ Delele TITEE [ Change [ Addition
HANIE HAME

STREET ADDRESS STREET ADDALSS

CIy-ST-2p CITY-ST-ZP

T __ O oatme 317 S . —_ - -[3-Gtange- —{_J Addtion-
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-sr-21

TILE 1 Delete TME 1 change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-7IP CITY-S1-2iP

TITLE [ Detets TITLE [J change ] additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE 3 perete mie [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-11P CIFY-51-2P

12. | hereby certily that the information supphed with this tiling does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certily that the information
indicated on this report or suppiemema report is true and accurate and thal my signature shall have (he same Jegal alfect as if made under oath; that | am an officer or girector

of the carporation or the recs
it changed, or on an atja

SIGNATURE: =

other like empowered.

od, to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

2/ 3/0@

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 / Date Daytime Phone #




