2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000092878

1. Entity Name

MARIA-LUISA G. PINO, LM.H.C.,, P.A.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90048 045 ***150.00

Principal Place of Business Mailing Address

237 LOOKOUT PLACE 702 FAIROAKS LN - -
STE 150 MISMTLAND FL 32751
u

MAITLAND FL 32751
us

il

T

2. Principal Place of BusmesiD 3. Mailing Address

I572 W. FairbDanke AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Suite a0 A
City & Sta‘ue W“U‘ €N %, City & Stale 4, FE! Number Applied For
FLO o 59-3540330 Net Applicable

Zip Country 6 P( Zip Country - ‘ $8.75 Additional

2 2 7 @ ﬁ d 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ PINO, MARIA-LUISA G

251 MAITLAND AVENUE
SUITE #307-A
ALTAMONTE SPRINGS FL 32701

Name ’P“No MAR |P|—....L_.U l\gﬂ' G:

ess (P.0. Box Number is Not Accepjabte)

Street Add
IS_% . Falrbaunke

Ave , Sule 2e0

Wi, mter Park FL

%G

8. The above named entity submiis this sjatement for the purpose of changing its registeregozicﬁ or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
(=3

the obligations of rm.
SIGNATURE

3-(6-~0Y

Signaturg, typed or printed name ot i1

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, “OFFICERS AND KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE M Thange Addition
| QuNo MARIA - LUISA &G w [ had

NAME PINO, MARIA-LUISA G NAME K S- {._ 2

STREET ADDAESS | 251 MAITLAND AVENUE SUITE 307-A sweeraonmess | 1S73 W Fairbanks Ave , Suife Qoo

cnv-stzf | ALTAMONTE SPRINGS FL 32701 ez |(Waonter fack, L. 32759

TILE [ petete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-S1-271P ' CITY-$T-2IP

TILE [ etete TRLE [ Change [ Addition
_NAME_ | o o e At e m—— - o el NAME - ] - m——— T W e e et P £ o -l

STREET ADDRESS STREET ADDRESS

CIty-s1-21P I CITY-ST-2IP

THLE [ pelete T [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGiTY-ST1-2IP CITY-ST-2IP

1iMee [ Detete TILE [3Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

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

TmE O pelete TInE [dchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an auac;hme% ith all other iike W wered.
*
SIGNATURE: ZMP‘Q == 3-{6-0y
SIGNATURE AND TYPED QR Dare Daytime Phong #




