8/21/00-90214-025-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR) : ) 090 5 0 0
DOCUMENT # P99000003096 - / '
i, Entity Nams E D

CECILIA PANLILIO PINEDA, M.D.. CORP. FlIL

' 00 sEP-8 AW 930

Principal Place of Busingss Mailing Address F STATE
. . TARY O
g o SEP:?E!E\AQSEE FLORIDA
IVIEDO FL 32765 OVIEDD FL W7es 92 A 26
e < R R R

Sulte, Apt. ¥, eic. Sulte, Apt, #, 8lc. DO NOT WRITE IN THIS SPACE

City & State v City & State 4, FEI Number 3 5—5- / f % 7 Applied For

G b Not Applicatie
- Z'p ] B G-ouniry . i Zip . Country 5. Certificate of Status Desired i ‘0 gg'gfqmm"“’
e s ond Adiess of Gurrent Rogisered Agart ] 7. Hame snd Address of New Regiitored Ageni_
5 : , Name -
. .5piEGEd 8 UTRERA, PA i~ [ RO o e e R T
343 ALMER(A AVENUE
CORAL GABLES FL 33134
City FL [ 2 Coe

8. The above namad entily submits this statement lor the purposs of changing its registerad office of registerad agent, or both, in the State of Florida,

SIGNATURE i _
.E Signatura, lypad of priied rarme of ragistsrad aQent and e I spplicably. INOTE: Ragistersd AQant signaturk raqulrad whan reinslating) DATE,
8. This corparation is sligible to salisfy its Intangibla FILE NGWHiI FEE IS $150.00 TR
F5x flng requirement and elects 1o do 5o. Aftor MAY 1,200 Fes will be $550.00 10. Blecton Campaign rancing . $5.00 May o
{See criteria on back) (] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PSTD O elets TRE Cichange [T Aodiion
WAVE PINEDA, BOOJIE P RAME
smectaooness | 2859 ALAFAYA TRAIL STREET ADDAESS
or-s-20 | QVIEDO FL 32765 ___Joms
TLE D O3 Detete TITLE Cithange [ Addition
HAME PINEDA, CECILIA P MD MAME
seer anoress | 2959 ALAFAYA TRAIL STREET ADORESS
omv-5-2¢ ) QVIEDO FL 32765 oy-51-2¢
L O Delste TE DI Crange T Addition
RN [ e e sl P e - NAME - S S EE— R N E
STREETADDRESS | . . oo e . e oo W STREET ADDRESS e 4 e e .
CITY- ST-2IP CITy-ST1-2F .
ME T Deteta ™ME Dchange [ Asuiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2P
TIE O pelets e [OChange [ Aadmion
HAME o HAME
seETanoiEss | . $TREED ADDRESS
omv-st-zF | L . : CIY-51-2P
T o o 3 celete e D Change (1 Acdition
NAME v WAME
STREET ADDRESS STREET ADORESS
£y §T-ZP CTY-51-2p

13- 1 hareby certily that the information supplied with this ﬁh‘r? does not qualify for the exemption siated in Section 119.071[‘3){':), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal etlect as il macle under path; that | am an officer or direcior
of the corporation or the receiver or irusies empowered 1o exaciie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an gitachment with an address, with all other like empowered.

[ Y- Y
A e L
TURE ANJFTYPED OR FRINTED HAME GF SIGHING OFFIGER OR DIRECTOR

L4

SIGNATURE: _ STHEREQUIRED Hfossn (975000
. T ~ Duytme Prons ¢

CR2E034 (9/99)



