" FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000Q72383 Secretary of State
t. Entily Name
NUNEZ & ASSOCIATES PEDIATRICS, INC. 01-31-2002 90042 001 ***150.00
Principal Place of Business Mailing Address
6900 W 1IT_-AYENUE ) smo W 117 AVENUE
SUITE t0t. . - SUITE 101
- - O O
2. Principal Place of Business 3. Mailing Address
.Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE -
Cily & State - . . - -City &Slate 4. FEl Numper . - Appliad For
i:_d{?p’ I I 3 ‘ '3 g k{ Nol Applicable
ap Country o Country 5. Certificate of Status Desired [ fg':esq ;j’;‘-‘m‘g“""ﬂl
6. Name and Adgress of Current Registerad Agent 7.Alame and Address of New Reqgistered Agent ___ — =
7 - "‘ ’Nar’nm’-4~. " "'*‘:.VMI =
Stradi Addrass (P.O. ormicer 7s Not oceptable) P

L=
[

/
22)

2L
City : 7 jj/ #L’Tﬂn(‘,ode

office or registered agent, or both, in the State of Florida.

8. Tha acove namad entity submits this statement for the purposa ot changing its regis|

SIGNATURE y-(

Sipraiure, typed o prinisd neme of ragisiered agent and oie W {NGTE: Registarsd Agant signaturs reguired when renstating) DATE
8. Tnis corporation i eligiie to satisty s ntangible 47 ) FILE NOWIII FEE IS $150.00 10. Eloction Campsign Financing $5.00 bev 5o
Tax filing requirement and elects 1o do so. C fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fegs
(Sep criteria on back) ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TME f ‘Clonange ] addition
NAME LUNEZ -RIGOBERTO 3
STREET ADDRESS SW 117 AVENUE STREET ADDRESS
CIIY-ST-29 FL 33183 W, / CIY-ST-2P Ay
TInE O o )n-e/ O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CItY-§1-2F Cry-§1-2p
T O 2 petete MLE [ Change [ Addilion
NAME NAME .
STREETADDRESS |- = — — - - T W TSTREET ADDRESS | - o
CITY-ST-2P 4 CIN-ST-2IP . - - -
me . 03 etete me Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-Si-2IP
TE O petete TILE {Jchange [ Addition
NAME HAME
STREEY ADDFESS STREET ADDRESS
city-ST-2p - CHY-51-2P
ne ] 7 Dessts ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIY-51-29

13. | hereby certify thal 1he information supplied with this liling dees not qualify for 1he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it mada under oath: that | am an officer or director
of the corporation or tha receiver or zustee empowerad to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

b R T Tl Tl VL L R
SIGNATURE: ___ oiGNAYURE AZOUIRED.

e
SIINATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytimg Phone

CR2E034 (9/01)



