2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759152

1. Entity Name

CUBAN PEDIATRIC SOCIETY, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 024 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 558988 P.Q. BOX 558968
MiAMI FL 33255 MIAM! FL 33255-8568
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0285587 Not Applicable
Zp Couniry Zip Country 5. Certficato of Siatus Desred ~ [1  $8-79 Additional
Fee Required

8. Name and Address of Current Registered Agent -

7._Name and Address of New Registered Agent

Name

CAPOTE, MD. M

Street Address (P.O. Box Number is Nat Acceptabie)

3175 SW 113TH COURT
MIAMI FL 33165

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE \)\RJLLW& mm M b.

H

3}31 [DO

Signature, typed or printed name Li‘eglstared agant Md 1itla if appr;cabla {NOTE: Registered Agent signature required when reinstating) Cate ¥
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Foes Department of State “
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE L[)] O oelste TITLE [7) Change (] Addition
NAME CAPOTE, MD. M NAME
$TREET ADDRESS | 3175 SW 113TH COURT STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33165 CITY-ST-2IP
TLE PD o peite TME *3'9] O change B Addition
NME SILVERIO, JUAN M.D. N Corvo, Fede b Hm
SeeTADORESS | H O DO W

seer sooress | 1121 CRANDON BLVD #705D |
' CRyY-s1-2P ~

oTY-ST-IP | KEY BISCAYNE FL 33149

Wamw ﬂ['(/ 33 wb

NAME VALDES, ERNESTO M.D. HAME
STREETADDRESS { 7211 S.W. 62 AVE SUITE 206 STREET ACDRESS

[ change  [1] Addition

[J Change ] Addition

TITLE D O oelata | TITLE

[Jchange [ Addition

CITY-ST-21P MIAM' FL 33143 CITY-ST-2IP
TImLE [] Delste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O palete TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-20
TILE [ Delue TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-SF-2IP

(] Crange [ Addition

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
trustee empowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

of the corporaticn or the receiver
changed, or on an attachment witthan agdress, with all otffer like empowered.

SIGNATURE: ___ SIGUAXAMIAE

33iloo (206 )313 - 1103

% 5 h e Ii Mg-b
M [ e
SIGNATURE AND TYPED OR PMED NAME OF SIGHING OFFICER OR DIRECTOR

" Date| Daytime Phora #

[

CR2E037 (9/99)



