FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000003096 02-28-2005 90209 006 ***150.00

1. Entity Name

CECILIA PANLILIO PINEDA, M.D., CORP.

Principal Pface of Business Mailing Address AVVNIUUY

2959 ALAFAYA TRAIL 2959 ALAFAYA TRAIL

SUITE 117 SUITE 117

OVIEDOD, FL 32765 OVIEDO, FL 32765

s S ICH O YT MR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02102005‘ Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3551814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. - :
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAIl. GABLES, FL 33134

City FL | Zip Code

8 TDe above 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
Ihe abligations of registered agent.

g’l.G;\:ATURE Aty /. )44-""' « BIDSrr P S nspa K25 —NT

s.yﬁx...e, tyotfdl o printed name of regi 2pe) ana titie if [NOTE: Aegutored Agent signaiure requered when reinstaung) DATE
4007 A FILE NOWI FEE IS $150.00 9. Eiection Campaign Finarcing $5.00 may Be
L" '-A' er May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. a Added to Fees
B N
P s
. f-.‘10.i,'-,' M CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD : 7 Delete TILE {J Change [ Addition
| Hame PINEDA, BODJEE P NAME
STREET ADDRESS | 2958 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CHTY-5T1-2IP
TINLE D [ etete TiLE O change [T Addition
NAME PINEDA, CECILIA P MD NAME
STREET ADDRESS | 2959 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE O oetete TILE [Ochange [ Addition
HNAME - NAME :
STREET ADDRESS - 0 STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-S1-2IP
TIMLE [ pelete TITLE ‘Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TMLE O oetete TIE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ANDRESS
CITY-§7-2P CTY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Brdye P-4 b - BoPI/€ FIJUDA  Rdyt (i) Ged om0
S})‘IATURE}‘CD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytuna Phone #
T




