2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # Pg8000092878 ' Secretary of State

1. Entity Name
02-21-2005 90084 019 ***150.00
MARIA-LUISA G. PINO, LMH.C, P.A,

e

Principal Place of Business -

Mailing Address

B Eriorrrvoeer il L

Suite, Apt. #, etc. SUI* Apl. #, etc 1st MOORE CR2E034 (10’04)

03

Cuy & State City & State 4. FEI Number Applied For
9) & Fl/ W ) ﬂ l/l FLJ 59-3540330 Not Applicable

C C L
ZIZD/LW‘ ourbry Z%?,ﬁ \ ountry 5. Certificate of Status Desired O geae' ggl'ﬁgm“a'
" 6. Name and Addrass of Current Registered Agent 7. Name end Address of New Fleglstarad Agent
- - N - Name —  ——— — -~ T e =
Q@%&‘%&%&% A N S ST TR O
: : [ X203

Torlove. FL [ E00|

8. The above named entity submitsfthis statement e purpose of changing its registeted offick of registered agent, or both, in the State of Florida. |am famlhar witH, and accept

the obligations pf registereg agept. -
oo 2-15-0S

S»gMu:e yped o eg\s ered aganr and ulle if epplicabla. (NOTE Registered Agent signature reguired when reinstaling} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
] Delete TITLE hange [ Additien
PINGMARMA-ELHSA-O NAME P_E)CACF\ MAZIA -LULSA-
STREET ADDRESS | +ER3- W P ATREANNS AV E~SHHTE-200. sIREETADDRESS | KO Li,i_, 2D # 103
C-5T-7° | WHNTER PARK-F38750 CITY-ST- 7P WINTBE M \’L ;l Bq
T O pelete TTLE y (| Cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
_Ims R . _. [ pelete . el . —_ . —_— —— - [J-change - [ Addition |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TiLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
TITLE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ : CITY-S¥-2IP
e : ’ O] Delete TALE [Jchange  [7J Addition
NAME ' NANE :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemmaan/:j::l-r: withjall ather Ilke emp ed
SIGNATURE: éMA L-~ly-0d
NAME OF SIGNING OFFICER OR DIRECTOR Dsls

SIGNATURI

Daytme Phone ¥




