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FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000049866 ‘ 04-16-2004 90024 033 ***150.00

1. Entity Name
UNIVERSITY PEDIATRICS CENTER, INC.

Principal Place of Business Mailing Address ‘
1601 N.W. 114TH AVE. 1601 N.W. 114TH AVE.
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 54034 068

et b e, | IR

Si‘ohe'rf’“ 1. #, ete. S'L%‘SP?‘ #.ale. 04012004  Chg-P CR2E034 (10/03)

City & Stat, City & Stat 4, FEI Number * | Applied For
Fm Qéo Ke plNeS .FL’ p@fﬂ éiOKé (ﬂ\[@ _ﬂ“ 65-6591 359 ot Applicable
52&) g Ll, Country . gZ(E@ g L" . Country 5. Certificate of Sta_tus Desired O ?ese' gg]l’:?:‘jtienal

<z a2 B.-Nama and Address of Gurrent Registerod Agent ' ——— = = ===~ 7o=" 7, Name and Adaress of New Reg/stcred Agent~ — =
Name .

BRILLANTE, JACINTHA
2301 N. UNIVERSITY DR., SUITE 107 Strest Address (P.O. Box Number is Not Acceptable)
PEMBRCKE PINES, Fl. 33024

City : FL | Zip Code

8. The above named entity subrrits this statement for the purpose 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, typed or printed nams of ragisterad agent and tile if applicable. (NOTE: Registered Agent signalure reguired when reinstating) QATE
FILE NOWIl! FEE IS $150.00 8. Blection Gampaian Financing $5.00 May 8e
After May 1, 2004 Foe will b $550.00 Trust Fund Contribution. [0 AddedtaFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
HAME BRILLANTE, JACINTHA HAME
STREET ADDRESS | 2301 N. UNIVERSITY DR., STE.107 STREET ADDRESS
CITY-$T-ZP PEMBROKE PINES, FL 33024 CITY-ST1-2IP
7L VPD 3 Delete TITLE [ cChange [ Addition
NAME BRILLANTE, JACINTHA NAME
STREETADDRESS | 2301 N. UNIVERSITY BR., STE.107 STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33024 CITy-s1-21P .
TITLE O Detete TITLE [ Change [ Addition
- NAME e S EARE A mmeaEE. e g - e R D e & 4 . wa — CHAMES TSl e N L e . i b e EEEL T - =
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI5LE . ] Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE J Detete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)((), Florida Stalutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with,an address, with all gther like empowered. 9%’ ?éé
SIGNATURE: j/W’ 4 /4&/04‘ 6500

Wune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toas [ Daytima Phone #




