FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

a\\‘ FLORIDA DEPARTMENT OF STATE

ho Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # V53569

1. Corporalan Name

FRANKLIN PIMENTEL M.D., P-A.

(@)

Frincipal Place of Business Mailing Address

747 PONGE DE LEON 747 PONCE DE LEON

#H0 #1408

CORAL GABLES FL 33134 SQHOL GABLES FL 33134-2049
us

B

3. Date Incorporaled or Qualified

07/28/1982

as, Dale of Last Rapon

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@ZZ 7 Po nee defeon Bivd . ;I P.o. e #LY -/ 278 Not Applicable
Suite, , et Suile, Apt. #, elc. - ] 58.75 Additional
El . #- ‘{0 y Eﬂ §. Cerlificate of Status Desirad || Fee Required
City & Statn City & Stale 8. Election Campaign Financing $5.00 ma
b N J . y Be
n] Ceraf Gab/es , FE | Core/ Gables , Fé Trust Fund Contribution Added to Fess
op _._ County Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
2a] 32/23¢ 25 &-5.A 20] 23//9 0] 2:5.4. Florida Stalutes Clves [Ino
e . Name and Address of Current Registersd Agant 10. Name and Address of New Registered Agent
PIMENTEL, FRANKLIN 1] Name
747 PONCE DE LEON 82| Gtreel Address (P.0. Box NUmber is Not Acceplable)
S04 40 g
GORAL GABLES FL 33134 8
84| City FL 85| Zip Code

agent | am familar with, and accepl the obhgalions of, Section 6070505, Florida Statutes.

11. Pursuanl to the provisans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
oltice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Bigaluse typet of printud name of regsternd agant and e it apphcable [NOTE- Registered Agent signature required when rainstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P () DELETE 11 TME “TJChange L] Addition
NAME PIMENTEL, FRANKLIN 12 NANE
aineeTsconess | 747 PONCE DE LEON 13 STREET ADDRESS
CITY 5124 CORAL GABLES FL 14 CIfy-ST-2P :
e 7 DELETE 21 T T Change L] Addition
NAME 22 n e
STHEE T ADORESS 2.3 SRR ET ADORESS
CITY-1- 1P 2 4 I -S1- 2P
K [T DetEve T [T Ghangs  LJ Addition
NAME 12nE
STHEET ACURLSS 3.3 SYN £7 ADDRESS
Iy §1-21P a4 cfy-s1-10
A o [T DELETE 41 :l: [Tchange [ Addition
HAE 4.2 E
SIRLL T ATDRESS 4.3 STREET ADDRESS
CITY-S1. 71 44 CITY-5T- 2P
Tt NG 51T Cf change LT Addition
HARE S 2NAME
STREET &DERESS W 53 STREEY ADDIRESS
iy -1 54CITY-ST- 2P
it ] DEiETE B3 THLE T change — T_J Addition
NAME 52 NAME
STREE! ALLRHESS 5.3 STAEET ADDRESS
G- S1- 2IF 64 CITY-ST-2IP

information ind cated on this annual reporl or suppiemental annual repon is true a|
I am an ofhicer or dwecior of the corporalan or the receiver or trustes empoweregAo ekecute this r

appears in Blogk 12 o7 Block 13 if ¢ d an atlachment with an addregh,
/L&n/ )
. :4.,!‘,,.}.._

SIGNATURE: L it
TYPED OR PRINTED NAME OF BIGNING OFFIC

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certity that the
ccurale and that my signature shall have the same legal effest as it made under oath; that

uired by Chapter 807, Florida Stalutes; and thal my name

Y~ ~9 2 yyS o080

" BIGNATURE Al

Daytime Pnone #
DiBATAR

CR2E034 (9/96)



