J

FILED
. 2397 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066958

1. Entity Name

JOSE R. PINERO, MD PA

Principal Place of Businass Mailing Address
7150 W. 20TH AVE. 7150 W. 20TH AVE.
SUITE 609 SUITE 609
HIALEAH, FL 33016 HIALEAH, FL 33016

WA RGN o

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Narr Ao For

65-0785213 Not Applicabla
" . $8.75 Additional
5, Certificato of Status Desired [} Fee Rogquired

6. Nams and Address of Current Reglsterad Agent

150 W SDTH AVE #609 DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or ragistsred agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr prinkad name of régistered agent And Lt o apphcabia. {NOTE: Registerad Agent mgnatura raquirsc wnen reinstaning) DATE
FILE NOWIll FEE IS $150.00 8. Bection Campaign Pinancing $5.00 My Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
1. QOFFICERS AND DIRECTORS [
TILE DpP
NAME PINERO, JOSE R MD

STREET ADDRESS | 5768 SW 94 ST
TV -S1-2P MIAMI, FL 33156

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTy-S1-2iP

TTLE
NAME
STREET ADDRESS

oY sz UOGOD0 T4 870

1 Ohse2AT-R00TE-011 150,00
NAME

STREET ADDRESS
GITY-ST-2IF

12. I hareby cerutz that the information supplied with this fling doss not qualily for the exemplions contained in Ghaptsr 119, Fiorida Siatules. | further certfy that the information
indicated on this rep®, or supplementalrgport is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tAdyeceiver or fuslaa\pmEOWBTECHD execute this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed. or on an attad ali-tther like empowered.

SIGNATUR s o Fosw R Baces  hiler

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA ‘zs . Date Daytime Phons #

May 02, 2007 08:00 AM
Secretary of State



