FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUITE 103
us

DOCUMENT #

1. Corporation Name

H. PINEDA, M.D., P.A.

F’rm.c-pal- F’Iacé;f Business
4543 $. MANHATTAN AVE.
TAMPA FL 33611

V72872

Mailing Acldrass

P O BOX 55

(7)

NEW PORT RICHEY FL 34653

us

2. Principal Place of Business

1] 2338 U.S. 19

Suite, Apt. &, elc

22| Suite 201

City & State

23] Holiday, FL

1 2a. Maling Address

_’;gj P.O. Box 5_

el

Suile, Apt, 4. ela,

G ity & Sta te

5] New Port

Richey, FL

6. Corlihcate

| 3. Dz Ince ;;I;T;GTai wd or Quaified
10/12/1992

4. FEINambar

__.._ 593153794

of Status Desired

6. Flection Ganipaion Financing
Trust Fund Conlrbaution

3a. Date of Last Aeport

IR

04/25/1995

Fea Roquired

 $5.00 MeyBe

Added to Fees

Applied For

Not Applicablz

"~ $B.75 Addiiona!

Fg's) Country | Zip _ Country
:—2_4! 34691 2_51 U.s8.A 29-J 34652 _30_1 U.S.A Florida Statutes
e g. Name and Address of Current Registered Agent o ' ] me al
o T T T 81 N?IH_T(}.

CALLAWAY, MARY M. 82| Street AGdress (7.0, Box Nurnber is Not Acceptable)

1600 N. PALAFOX STREET . I

PENSACOLA FL 32501 83

84| cny i

[ Yes

No

8. Tnis corparation has hiability for intangibile tax under s 193.032, o

10, Nama and Address of New Registered Agent

™37, Fursuant to the provisions of Sections 6070802 and 607 1508, Florida Stalutes, the above nanied Garporalion subst its s
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporaton’s board of drectors. | herchy accepl the appontiment as registered agent. | am
fariliar with, and accepl the abligatians of, Secton BO7 0505, Fiorida Stautes

SIGNATURE o o
Shgraatun, typad 00 prited nAce oF fedisered agc 300 W Lapl st (AT R stons Agent Bapud® dtee T
12, ] OFFICLRS AND DIRFCIORS 13, ’
me D TTTTwEE T e T
AN PINEDA, HONORATA 12 NAME
SIREE T ADDR:5S 4543 S MANHATTAN AVE SUMTE 103 13 STHEET ADDRESS
| cvestae | TAMPAFL 33611 I BELEIEE (N
TITLE [ DeLle 21TIF
NAME 22NANE
STREET ALDRESS 2BSTHLF| AINRESS
poneseae - I 240y S
THLE [] GELETE ERRAN;
AR 32 HaMI
SIHES ] ALDRESS 33 SIREF 1 ADDRESS
1 . o I I PELTISLNCIE U B
[)DErrTE 4 1hns
RishE 47 NAMT
STHEET ALDRESS 43§ 7R §ADTRISS
| oiy-st2e . e ) o dagiy 8- |
o TIE (] DELE!E 5 1TIE
NAME 52 NAME
STREE| ALIDRSSS 5ISIRCHT ADDAT 55
| Cly-slok - I . ___gSACTY-STTE
HILE [C1 DELETE 6 1TiTLE
NAKE 62 NAML
SIREF ! AIORESS G ASTHELE ALEIRFSS
CHY SE-2w 64CIY-S1-2IF

certify that the information indicated on 1t
oath; that | am an officer or directar of the corporation o the recaiver or truslag
appaars in Block 12 or Block 13 if

SIGNATURE: .

: 4 val
ADDITIONS/CHANGE § TO OFFIGE RS AND DRFCTORS N 12
B ) [7change [ Additiea
2338 U.S. 19, Suite 201
_Holiday. FL_ 34652
[ Change [ Additon

1angedd, or on an attachment with

14, 1 clo herety certly that 1he information suppricd witi this fiing is voruntarty furnished and d<
s snnual report or supplementa annual report is true and accarate and tnal my signat

‘MING OFFICE

26 not quah

for the cxampt

-
R OF DIREC J 5

“slalement far the purposa af changing ils reas't-ered office

77FL" ] z{ﬂ “ZpCode

T [ Crage [ Addlon

[]Change [ Adddior

%

T ohange” T T Ao

[:}_Ch:arngc

J4 / 76

O] Addton |

ion gtated in Section 11 ELD?{SJ(R), Faorida Statates | funer
uee sharl have the same logal effect as if madie under
empowered 10 excoute this report as required by Chapter 607, Florida Statutes, and that niy narme

CR2E034 (12/95)




