FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

FRANKLIN PIMENTEL M.D., P.A.

Sandra B. Mortham

Secretary of State
)

VG e

Principal Place of Business Mailing Address
747 PONCE DE LEON P.O. BOX #4128
#408 GAROL GABLES FL 33114
CORAL GABLES FL 33134 us DG NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650346021 Not Applicable
Suite, Apt. #, 81c. Suite, Apt. #, elc.
g F 6. Cerlificate of Status Desired [ $8.75 Addiional
E] e Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E\ ;8—1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current ysar Intangible
m 25 2_9] 5] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
PIMENTEL, FRANKLIN 81 Name
747 PONCE DE LEON 82{ Street Address (P.0. Box Number is Not Accaptable)
#408
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registercd agenl, or Lath, in the Stale of Harida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slgnltu«’: ],ff..—}i('\. ;—]-ﬁnmi et -Bl_m_riﬂ-r?[-i_ and -Ilﬁlm-ilr;ab\n (NOTE - Registorad Agent signature required when rainstating} DATE
12 OFT'ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DECETE 1ATE [ change ] Asdition
NAME PIMENTEL, FRANKLIN 12 NAME
STREET ADDRESS 747 PONCE DE LECN 13 STREET ADDRESS
CITY -§T- 2P CORAL GABLES FL 14 CiT¥-5T-2P
TITE T DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B 2 4CITY-81-2IP
TITLE o 7 T[T OeeE 31 TITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-ZIP
TLE T orLeTe 41 TILE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIy-S1-20P 44 5ITY-5T-ZP
TILE [T peceve 51TITLE [T Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-§1-21P
THLE [T DELETE 61 TIILE U] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 6.4 CITY-5T- 2IP
14. | hereby certify that 1ho information supphiced with this filing doos nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or the roceiver or trustee ompowwecme 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
I .

Block 12 or Block 13 if changed, or Wess W
PSP OIS ™ L

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



