2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - May 12, 2006 08:00 Al
DOCUMENT # P97000066958 7 Secretary of State

1. Entity Nama
JOSE R. PINERO, MD PA

Principal Place of Busingss Mailing Address
7150 W. 20TH AVE, 7150 W. 20TH AVE.
SWITE 609 SUITE 609

Sk . s (WA

04152006 No Chg-P GCR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T FopleaFor
65-0785213 Not Applicetie

1 $8.75 additional
Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Registerad Agent

PINERQ, JOSE RMD Do NOT WR‘TE

7150 W 20TH AVE #608

HIALEAH, FL 33046 IN THIS SPACE

8. The above named antity submits this statement for ziwe pﬁrgose of changing its registered office or registersd agent, ar bczh‘ i tha State of Florida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE N . N .
Sigrature, typed or grintad rame of ragisisred agant and lite if appizabie. {NOTE. Bagistarad Agent signahios samuired whas, wnsialeg) DATE

9. Election Camnpalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 g B ay
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Condribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS \ . -

TITiE DP

NAHE PINERO, JGSE R MD o ,
' HNRNSE48E1

STREET ADDRESS | 5768 SW 04 ST L

crv-stz2 | MIAMS, FL 33156 _ UE#.EQ;"UE'*BBDE&"QEE 1508

Ime

NAME

STHEEY ADDRESS
CiTy-57-21P

Tinz
HAME

v | DO NOT WRITE

CiTY-8T-ZiP

s - 1 IN THIS SPACE

HAME
STREET ADDRESS
CImy-§T-2p

e

NAME

STREET ADDRESS
CITY-$T-21P

THE

MAME

STAEET ADORESS
CITy-57-2F

12. | hareby cartify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 419, Florida Statutes. 1 further cortify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as it made under oath; that | am an ofificer or director

of the corporation or the receiver opiMetes empowered 10 axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears inBlock 10 or Block 11 1f
changed, or on an attachment wi %& ddress, with alf other fike empowered.
: Loze 1 be NS
SIGNATURE: v~ S os¢ [Iere o Shit 4306
slsrm-uw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -G Taie Daytime Prona &




