2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # PS7000066958

1. Entity Name

JOSE R. PINERO, MD PA -

05-03-2004 91253 011 ***150.00

Principal Place of Business

7150 W. 20TH AVE.
SUITE 609
HIALEAH, FL 33016

Mailing Address

7150 W. 20TH AVE., " *
SUITE 609
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. 4, elc Suite, Apt. #, ete.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0785213 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired [ ?g.gfq;s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name '
PINERO, JOSE R MD 5 Py Ty =
TEERW 20TH AVE #312 reet ress (P.O. Box Number is Not Acceptable , _

HIALEAH, FL 33016 |2/ B MPIENNE  H 0T

Chty

Hnlean

Zip Code

FL | 95%5¢

s|i SIGNATURE

the obligations of registered agent.

v

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 famitiar with, and accept

‘i Signature, typed or prnted name of registered agent and ttle f applicable.

{NOTE: Regustered Agent skanature required when renstating)

OATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 oelete TLE [Jchange 7] Addition

NAME PINERO, JOSE R MD ‘ NAME

STREET ADDRESS | 5768 SW 94 ST STREET ADDRESS

CFY-ST-2P MIAMI, FL 33156 CITY-ST-2P

TILE T Delete TILE {JChange ] Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p CITY-ST-ZIP

JHLE 1 Delete TILE [] Change ] Aceition
{NANE NAME

STREET ADDRESS STREET ADDRESS ﬂ
T 21 T - = CY-SI-2p - o

TITLE T Delete TITLE [Ichange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Giy-ST-2iP

THLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE 1 Delete TTLE () Crange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P LITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
By trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

J':St:.'

/605_] 5374300

Pepre

SIGI TUH7&ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

o

D&utlme Phone #

PRES -

L/



