FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 14,2003 8:00 am

Secretary of State
D T
1. SISNLEJ{“&AEN # P01 000072383 07-14-2003 90255 001 *1,100.00
NUNEZ & ASSOCIATES PEDIATRICS, INC. /
Principal Place of Business Mailing Address
8900 SW 117 AVENUE 8900 SW 117 AVENUE
SUITE 101 SUITE 101
B | VAN TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEl Number - Applied For
- 65-1131334 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy .
NUNEZ, MARY Street Address (P.O. Box Number is Not Acceptable)
11400 SW 95 ST :
MIAMI FL 33176
City FL Zip Code

8, The above named entity submits this statamenl for the pur -of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Wﬂled name)f registared abﬁnt andg titla it aﬁpﬁcabia‘ (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOJVIl! FE $550.00
At Seplomber T2 Foewilbosts000 | .| % SedonCommontrmen a 88,00 vy os”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TMLE [J Change [ Acdition
NAME NUNEZ, RIGOBERTO NAME
sTReeT ADoRess | 8900 SW 117 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-5T-2P
me _ O Detete WILE ] Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS-
CITY-ST-2IP CITY-5T-2p
TITLE [ Delete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE O pelate TITLE ] Change  [_] Addition
NAME NAME
STREET AIDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TITLE 1 oelete TTLE [JChange (3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn 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 direclor
of the corporation or the receiver or lrustes empowered 10 execute this report as required b Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail

SIGNATURE: STGNATUSE IP:E@UURE ﬁ 7J>)

SIGNATURE AND TYPED OR WD NAM’OF SIGNING OFFICER GR DIRECTOR Dats Daylime Phone #

AV 006900

CR2EN34 (4/03)



