FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000003096 05-10-2007 90025 032 ***150.00
1. Entity Name
CECILIA PANLILIO PINEDA, M.D., CORP.
Principal Place of Business Mailing Address o,
2959 ALAFAYA TRAIL 2959 ALAFAYA TRAIL B 4-0110169
SUITE 117 SUITE 117 . i
OVIEDQ, FL 32765 OVIEDOQ, FL 32765 '
e OB

Suite, Apt. #, etc. Suita, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3551814 Not Appicable
Zip Couniry Zip Country 5. Certif 1 Status Desirad 0 $8.75 Additional
. Certificate of Status Desira Fee Required
§i. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name E
SPIEGEL & UTRERA, P.A. Cecziza P. PxJeDa
343 ALMERIA AVENUE Street Address {P.0. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134
2259 ALAFAYA TRAIL
Ci Zip Cod
Y Ov1eDo FL | %55% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SI_GNATUREM«‘ / 7%@& dﬁ(’//éq ? 2‘)64{4 {4/(/4?7 OF

[ Sigralure, yped o Drnﬁd nam; of regisiered agenl ang litle if appicable. {NOTE: Ragrsrered Agent signature raquired when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 nay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . ekt TILE [ Change [ Addition
NAME PINEDA, BODJIE P NAME
STREET ADDRESS | 2859 ALAFAYA TRAIL STREET ADORESS
CrY-ST-2P OVIEDQ, FL 32765 CITy-S1-2P
TMLE D O petete TIE 'P I T L change [ Addition
NAME PINEDA, CECILIA P MD NAME
STREETADORESS | 2059 ALAFAYA TRAIL STREET ADORESS
CITY-5F-2P OVIEDO, FL 32765 CIY-ST-719
T £ Detele i NP. Asst. TREASURER O Crange 5 Addition
NE e ALDRIM PINEDA
STREET ADORESS STREETAORESS | 1336 AJEWI Town AVEAVE
CiTY-ST-2IP oimv-51-2¢ ORLANDg, FL 31835
e 01 Detete THLE q. ’ Ol Change B Addiion
NAME NAME 2eIDEE TrJEDA
STREET ADDRESS STREETADDRESS | | 33 ¢, A L) Towind AVEN VE
CITY-ST-21P CITY-S1-2P
OR®bapnpo , FL. 32835
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-$T-2P OITY-ST-21P
TME [ etete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CHY-ST-2P CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the intormation
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, with all alher like empowered.

SIGNATURE: Qeeite, A W Ceella F /2;‘:4 //?7/0?’ (o7 )45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytme Pnong

May 10, 2007 8:00 am

-0g00



