2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 A
DOCUMENT # V53569 SR I+ Secretary of State

~=Titity Nama

FRANKLIN PIMENTEL M.D., P.A.

Frincipal Piace of Businass Mailing Address
747 PONCE OE LEON P.0. BOX #14-1218
#408 CAROL GABLES, FL 33114 U5

CORAL GABLES, FL 33134  US

RN ARERIV R

01242008  No Chg-P CR2EQ34 (11/05)

WRITE I 4. FEI Number Applied For
" f ( 65-0346021 Not Applicable
0 N . $8.75 additional
;‘ r ‘ 5. Certificate of Status Desired O Fos Required

6 Nama and Addreas of Current Reglsterod Agnnt

PIMENTEL, FRANKLIN

747 PONCE DE LEON
#408

CORAL GABLES, FL 33134

b
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Flonda I am Iammar wnh and accept
the obligations of registered agent.

SIGNATURE
Signsature, typed or printed rame of registered agent and title if applicabls. (NOTE: Regisierad Agent signalure requireg whan reinatating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faes '

10. OFFICERS AND DIRECTORS I s Al o T if'?t’ Ju "‘ ng i i’! RN
el ui,, L U A '# ; ot et

TILE P . R i )
NAME PIMENTEL, FRANKLIN

STREET ADDAESS | 747 PONCE DE LEON
CITY-ST-7IP CORAL GABLES, FL.

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i W ! ..‘ E : X P .li ng o g .,( X
iy 5 DONOT-WRITE: "
TITLE ‘ A S S S CL.: i
i INGTHI  SPACE
STREET ADDAESS i e iR a ‘

CITY-ST- 2P : PR

v

i

TITLE

NAME

STREET ADDRESS
CIyY-57-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlamed in Cnapler 119, Flonda ’:‘alules | furmer cerlify that the |n10rmatwon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal alfect as if mad ) 4 under oath; that | am an officer or director
of the corporation or tha recaiver or trustee ary ed to execute this pon as required by Chapter 607, Florida Statutes: and tha) my name appearsBBIock 10 or Block 111

' NN ar SN

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRMR Data Diaylims Phone #




