2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31, 2008 08:00 Al
DOCUMENT # P99000003096 ' Secretary of State

1. Entity Namo

CECILIA PANLILIO PINEDA, M.D., CORP.

Principal Placo of Business Mailing Address
2959 ALAFAYA TRAIL 2959 ALAFAYA TRAIL
SUITE 117 SUITE 117

OVIEDO, FL 32765 QOVIEDD, FL 32765

AT RAERTR IO

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao

59-3551814 Not Applicable
O $8.75 acdtiona

Fas Roquired

S. Certificate of Status Desired

6. Name and Address of Current Registered Agent

D036 ACARAYA TR DO NOT WRITE
QOVIEDO, FL 327565 lN THIS SPACE

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

SIGNATURE
Signatura. typed or prinied name ol registered sgent and bile « applicable. {NOTE Registared Agent signature raquirad whan reinstating} DATE
FILE NOWII! FEE IS 5150.06 9. Efection Cammpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
THLE VPAT
NAME PINEDA, ALDRIN

STREET ADDRESS | 1336 NEW TOWN AVE,
CiTY-5T-2IP ORLANDO, FL 32835

TILE PT

NAME PINEDA, CECILIA P MD BOGCD0S057 32

STREET ADDRESS | 2059 ALAFAYA TRAIL C AT ATR-B006 1008 150, 00
omv-sTzP | OVIEDO, FL 32765 ‘

TTLE 8

NAME PINEDA, ZEIDEE

1336 NEW TOWN AVE. ‘ .
5‘I.".ITTH‘i'E-E;T',-Dlllj:E55 QRLANDO, FL 32835 Do N OT W RIT E

HAME
STREET ADDRESS
cIry- 51-zIw

we | IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-2iIp

12. | heroby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signaturo shall have the sama legal ellect as it made under cath; that | am an officer or director
of tha corporation or the raceiver or trustoe empowerad to execute jisroport as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aftachmt with an address, with all g#dr life werad.
SIGNATURE: Mﬂq - /fwé(a:n.m?. PawEDA / /24, /93” f Aoy )?v’kr” ~0fw

BIGNATURE AND TYPEP OR PRINTE.P NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa ¥ : Dayumﬂhona L




