. 2003 FOR PROFIT CORPORATION FILED 2
" UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT #  P97000066958 Secretary of State »
1. Entity Name 05-05-2003 90314 024 ***150.00
JOSE R. PINERC, MD PA
Principal Place of Business Mailing Address
A0V 0TH-AVE-#3tt—
HIALEAH FL 33016 HIALEAH FL 33016 .
TIED (0 209 Ale i W . 20 Rue
§:F€Apt #, f&!tc:é q Suite, Apt , elc. [0 CHECK HERE IF MAKING CHANGES
Ste. 609
City & State City 4, FEI Number Applied For
}j’[ﬂ-ﬁeaap E (— {e&h ~CC 650785213 Not Applicable
Country Zip Counir o . $8.75 Additional
3301(9 us A 330 [ 6 LCS:A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . ——— Name — - —eme b
PINERO’ JOSE R MD Street Address (P.O. Box Number is Not Acceptable)
7100 W 20TH AVE #312
HIALEAH FL 33016
City FL | Z¢ Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed o printed narne_pflregislated agent and title i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIY FEE IS.$150.00 i .
After May 1, 2003 Fee will be $550.00 - Bletion Campsign Financing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP [ Delete TITLE [ change [ Addition _%_.‘
NAME PINERQ, JOSE R-MD NAME o
sTreeT ADDRESS | 5768 SW 94 ST STREET ADDRESS 3
cry-s-zp | MIAMI FL 33156 CITY-ST-2IP 2
&
TILE {7 Delete TITLE [ Change (] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME B _ o NAME e —_—
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZIP
TiTLE- ] Deiete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ljw-st-zw CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-38T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

of the corporation or the recetver or
changed, or on an attachment with dress with.all other like empowered.
£

SIGNATURE,/ Sl

TURE RE@U RE s 2 Premnn o Hedfes

does not qualily for the exemption stated in' Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tnesiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

505 [s59-3D

SIGNATURE du’vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #




