FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

' 1996

Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # V53569
FRANKLIN PIMENTEL M.D., P.A.

(2)

Frincipa' Frace of Business

747 PONCE DE LEQN
SUTE46F 4O

CORAL GABLES FL 33134
us

0O A

Maiing Address

747 POMCE DE LEON
SUTE-4r 7@
CAROL GABLES FL 33114

us

. Date ncorporated or Qualified

07/26/1992

3a. Date of Last Reporl

05/11/1995

i 2 P}iﬁamr Place of Business
21]

i -Suili-, Aot #. (-lc
22]

=)

2a. Mailing Address
20

. FE3 Number

650346021

Applied For
Not Applicable

Suite, Apt. #, etc

. Cerlificate of Status Desired

$8.75 Additional

C Fee Required

City & Stale

25

Gty & State
28]

6.

Election Campaign Financing
Trust Fund Contribution

O $5.00 may Be
Added to Fees

CCourty

| Zp
29|

8.

This corporation has kakylity fpr in
Florida Statutes Yes

tangible tax under s 189.032,
CInNo

_ 9. Name and Address of Current Registered Agent

10. Name and Address b1 NeW Reglstered Agent

PIMENTEL, FRANKLIN

747 PONCE DE LEON
~S4d~ 08

CORAL GABLES FL 33134

3]

Name

82

Streot Address (P.O. Box Number is Not Acceptable)

83

84

City

85| Zip Code

FL

T3] Parsoant t o frodsions of Secians 607,0507 and 6071508, Fiorida Stalates, the abova-namad corporation submits this statement for the purposa of changing its registered office

ar registered agent, or both, in the State of Flarida. Such chan

faniliar with, and accept the obligations of, Section 607.0505,

SIGNATURE

%e was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
lorida Statutes.

i it Tyt € g Dbe) r.(i‘-j Ottt agerd ad U € agpheate INOTE Rogisterod Agart § prature reqared whean renstatingd DaTE
12 - OFFICERS AND DIRECIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk P [C] DELETE 1TE [ change [ Addition
Natt PIMENTEL, FRANKLIN 12 NAME
s aooerss | 747 PONCE DE LEON 1.3 STREET ADDRESS
CIEY S1-21F CORAL GABLESFL 14 CY-$1- 2P
L [7] DELETE 2 1TIILE [ Changz  [] Addition
NAY 79 NAME
SEREE] ADDRESS 23 STREET ADDAESS
| Glvesae s 24CI1Y-55-2P
gt [ DELETE 3 1TIME [J Change [ Addition
Kbl 32 NANE
STREE | ATDRESS 33 SIREETADDRESS
QY S - L o 34CiTY-ST-2F
TIILE [] DELETE 4.1TMLE [ Change [} Addition
hasd: 42 NAME
ST T ADDHESS 43 SIREET ADDRESS
CIy & &R o o . . A4 0NTY-5T-2IF
T ) DELETE 5 1 TILE () Change  [] Addition
KA 57 NAME
SIKEL | ARDRESS 5 3 STREE| ADCRESS
R . ) 54L1Y-51-21P
THLF [ DELETE 6 11ILE [ Change  [] Addition
AN 62 NAME
Sl 1 ADDRE 53 63 STREET ADDRESS
LIY-§1-7P 64 CITY-51-21P

147 do hereby cerlly thal he miormalion supplied wilb e Tigy

certify that the infarmation indicated on this ang

oathi; that 1 am an officer or director of v ypém )]
appcars in Bliock 12 or Block 13 10 gfl, or on &7

SIGNATURE: ><

JGNATURE AND TYPED OR PRINTED NAME

report g supplenmental annual raport is true and ag
thex receiver OF-JLuslao ampow.
tlachiment with an 23affss.

is voiumér.ly jurnished and doas not quality for the exernption stated in Section 119.07(3)ik), Florida Statutes. | further
rate and that my signature shall have the same legal effect as if made under
his reporl as required by Chapter 607, Florida Statutes; and that my name

ed 10 exg)

CR2E034 (12/95)

2 —
Moo -/S-34 SyE-09:

rin'e Phone #

OF $IaNINE OFFICER OR DIRECT

)




