PRCF I

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16,2004 08:00 AM
DOCUMENT # V53569 ' | B Secretary of State

1. Entity Name
FRANKLIN PIMENTEL M.D., P.A.

Principal Place of Business ‘ ' Maiing Address

747 POYCE DE LEON £.0. 80X #14-1218
#408 CAROL GABLES, FL 33114 US
CORAL GABLES, FL 33134 1S

- el ([

|

i

TG

IR

07082004 No Chg-P GR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI — Fopied For
85-0346021 Not Applicahle
5. Certificate of Status Desired b . ?ese.?l';gqt‘:i?eddi“onal
6. Marme and Address of Current Reglstered Agent ) T T ) T T

oy - DO_NOT WRITE
gg‘ghl_ GABLES, FL 33124 IN TH‘S SPACE

8, The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE

re, wped o printed name ef registersd agent ang e it apptleatile (NOTETHsgistemd Agary signature cequired whan reingiating) . T DATE

FILE NOWIIl FEE IS $550.00 &. Election Campaign Financing $5.00 MayBe
Due by Soptember 8, 2004 Trust Fund ConfripLsion. Tl Acded lo Fees

5. OFFICERS AND DIRECTORS R ' Sl S T T

fne P T ST = e SR
awE PIMENTEL, FRANKLIN | ) HOnnUelReRSE )
STREET ADDRESS | 747 PONCE DE LEON WSRO0 -1 T BRI

Cry-57-2p CORAL GABLES, FL

HTLE -y
NAME

STREET ADDRESE
LRY-53-11P
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vt DO NOT WRITE

e Y7 'INTHIS SPACE

STRELT ADDRESS
Ciy-sT-2p
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NAME

STREET ADDRESS
Y- 53-2P
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HAME

SYREET ADDRESS
LiTY -5T-0P

12, | hareby Ceartify that the inforrnation supplied with this ﬁiing does not quaty Toi the exemplion stated in Section 319.{37@){'!), Florida Statutes. | further certdy that the information
mdicated on this report o supplemental report is true and accurate and that my signahure shall have the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver ar trustee srrpowered 1o execlte this repo souited by tor 07, Fiorida Statutes,; and thal my name appears in Block 10 or Block 1%
changed, or on an atlachment with a. with ali ciher ke empowe

— A
SIGNATURE: IR ErY 7-/3-0¥ [ Faf) ¥ VS~ /6P

Date Diaytime Phore ¥

TURE AND TYPED OR PRINTED NAME OF SIGN

e T



