'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1997 h DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V72872 (7)

1. Carporation Narng

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

Principal F‘|.3:39 of Rusiness Mailing Address |l|||| I||||’ I|I|| IIIII ||||| |l||| |’|| I|I» III" I‘III ||||| II|H |!||| t|||

2BLUS. 18 P.0. BOX 55
20 NEW PORT RICHEY FL 34656-0055
HOLIDAY FL 34681 us
us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
10/12/1992 04/12/1896
| 2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
ﬂl, lf/él'] OA K P“;LD DA El R 0- 60)( 120 3 h9-3153794 Not Applicable
| Sule Apt kel Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 addtional
2{t ;I Fes Requlred
Ciiy & Stale City & State 6. Election Campaign Financing $5.00 may Be
[El RA‘N’ bo f\, f F L —zﬂ TAM p A’ { F (/ Trust Fund Contribution 0 Added to Fees
__dp | Country Zip Country 8. This corporation has llability for imanglble tax sfder s. 199,032,
rza 3 5/, 251 M.SA ;;I 35‘90 , EI (J.S.A! Florida Statutes [ ves I]%l):
- §. Name and Address of Current Registered Agent 10. Neme and Addreas of New Reglatered Agent
CALLAWAY, MARY M. 81} Name
1600 N. PALAFOX STREET 83| Siresl Address (P.0. Box Number i ot Acceptabie)
PENSACOLA FL 32501
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this slalement for the purpose of changing its registered
oflice or regstered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
ageni | am farnihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .
Seogenatune, lppod o prnted name of registorgid agent and tite if applicable (NOTE: Raglsiared Agenl signature required when reinstating) DATE

IEEX OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D CToeLETe £1TITLE - [T Change L] Addition
NALE PINEDA, HONORATA 12 NAME
sicer anoress | 2336 ULS. 19, SUITE 201 vastreer aponess | f '—f A7 OAKFIELD D&
orv-si-ze | HOUDAY FL 14 GITY-ST-2iP AEANDON., FL m%’

e T DLETE 21TI0E ' Change L] Addition
HAME 22 NAME
STRES T ATDRISS 2.3 STREET ADDIRESS
Cy-si-2e 2. 4 CITY-ST-2IP
L ' [ oeleTe 21 HTLE TTchange 1] Addition
HAME 3.2 NAME
STREET ADDRI 5% 3.3 STREET ADDRESS
CIY-S1-2IF 3.4.CITY-5T-2IP
e ’ ] pELete 41TILE TJchenge [ Addition
HNAME 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
Iy -$1-qip 44 GTY-ST-21P
Tiite L) DELETE 51 TiTLE [ change L] Addition
hAME 5.2 NAME
STREE T ADIUKESS 5.3 STREET ADDRESS
QY- S1. 71p 54 CITY-51- 2P
I ] petere 61 TILE 1 change L] Addition
NAME 6.2 NAME
SIHEET ABDRESS 6.3 STREET ADDRESS
LY 5720 6.4 CITY-§T- 2P
14, 1 do hereby cenify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the

information indicaled on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corporation of the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jfchanged, or on an attachm) ith an address. .
SIGNATURE: /St bisiie: U} RED A )25/
7/ Dae

Daytime Phane #

e | May 09 1997 8:00am

CR2E034 (9/96)



