=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlty Name

P99000003096 T

CECILIA PANLILIO PINEDA, M.D., CORP.

v

Principal Place of Businass
2959 ALAFAYA TRAIL
SUITE 117

OVIEDO FL 32765

Mailing Address
2959 ALAFAYA TRAIL
SUME 117
OVIEDO FL 22765

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91747 048 ***150.00

LT

DO NOT WRITE IN TRIS SPACE

City & Stale City & State 4. FEi Number 355 1 8 14 Applied For
. 59- Not Applicable
Zip Counitry Zip Country - $8.75 Additional
. t -
5. Cerlilicate of Status Deslred 0O Fee Roquired
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reglatared | Agent
s PRI e o A ey eI —— MName=—=- === == .- .= STt o i e
mSPIEGEL&.UIHER&-EA— o R e e =Sreat-Address(R.0:Box.Number,is:Not Accaptablo)y S
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
-~ 1
SIGNATURE
Signature, typed or printed name of ragistersd agan! and Lils W applicabie, {NCTE: Registared Agent signature requied when reintating) DATE
8. T.Fllis corporation Is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 1
N ) 0. Election Campaign Financ
Tax filing requirement and elects lo do so. Aftar May 1, 2002 Feo will be $550.00 Trust Fund C:ntr?bution. " ﬁd.e?:l(l)o\::zsm
(See criteria on back) a Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11
TNE PSTD O Detete gl [ Change [ Addition | 5
v PINEDA, BODJE P A g
STREET ADORESS | 2959 ALAFAYA TRAIL STREET ADORESS &
onv-st2r | OVIEDO FL 32785 CITY-ST-2t éx
e D O neiete I e Ol Change  [J Addilion | &S
NAME PINEDA, CECILIA P MD NAME
STREET ADCRESS | 208G ALAFAYA TRAIL STREET ADORESS
CIvY-ST-21P OVIEDD FL 32765 Ciry-s1-21P
TITLE ' [J petate TLE O Change [ Additien
| NAME, Y — CNAME . o —— — . -
| AReSS | ... e} STREETADDRESS - —_— PR N
ECigins CY-s1-2P
Tne O etete MLE O chenge (7 Adgition
NAME L NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP CITY-51- 2P
TLE [ Delete e [JGhange [ Addition
NAME NAME .
STREET ADLRESS STREET ADDAESS i
CHY-ST-21P CITY-5T-2P
TE 3 Delete TmE O change  [J Addition
HAME 1 NAME
STAEET AGDRESS STREET ADDRESS
CITY-S1-2p j CIFY-ST-2P
13. ! hereby centity that the information supplied wilh this filing does nat qualify for the exemption stated in Seclion 119.07 3)(1). Flerida Statules. | further cartify that the information
Indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer or director
of tha corporation of the receiver or busiee empowered (0 exacute this repor as required by Chapter 607, Florida Stattuies; and that Py name appeaars fin Block 11 or Block 12 H
changed, or on an atlachment with an address, with all other Lia empowered.
:—“;- ~ .-i'“ .ﬁ ' eats '.""'_‘,‘;‘ dlen — ( e d
SIGNATURE: S BRDE L SEA S Y- —0 22— (597) 3 OH
mnaﬂumﬂmmom NAME OF SIGRING OFFICER 0N DIRECTOR ’ [ Cayiima Prane #




