2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 21,2005 08:00 AM
DOCUMENT # P95000049866 T e - Secretary of State

1. Entity Name

UNIVERSITY PEDIATRICS CENTER, ING.

Piincipal Place of Business N h].iailing Address - ) : o

PEMBROKE PINES, FL 33024 . _ PEMBROKE PINES, FL 33024

S

_ 03092005  No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR =Ty Sopred For
65-0591359 Not Applicable

5. Carlificata of Status Desirec |} $8.75 Additional

Fee Required

e e

8. Name and Address of Current Registerad Ageant

RILLANTE, JAGINTHA N
gso%'ﬁ UFENERSITYDR.,SUJTE 107 DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entily SUbmAts This statement far the purpose of changing its fogistered office or registerad agent, or both, In the State of Florida. | am famillas with, and accept
the obligations of registered agent. B T - -

SIGNATURE -

Signalure, lypet;orprlm,ed nama aivegisl&re:c; ;E&nl and Yﬁmifappﬂcame i.-TNdT? Fregistarad Aert signature recuked whan reinatatng) " DATE T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 | Addedto Fees
10. ] OFFICEAS AND DIRECTORS [ b S S o
fimE PST - e - A e I ——
NALE BRILLANTE, JACINTHA ===

STRIET ADDRESS | 2301 M. UNIVERSITY DR,, STE.107
CITY-5T-7P PEMBROKE PINES, FL 33024 ’ e T

TinE VPD § N = : A NNNN2 70a08
NAME BRILLANTE, JACINTHA RS2 AR-S0022-01T RO

STREET ACCRESS | 2301 N, UNIVERSITY DR, STE.107
CITY-ST- 2P PEMBROKE FINES, FL 33024 ’ : T o e st

TILE g = - - el okl

NANE

i B DO NOT WRITE
- ] IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TINE o B . ~ e
NAKE

STREET ADDRESS
CITY-47-2P

TIE
NAWE
STREET ADDRESS

CITY-8T-2iF
12, | hareby cer:i!%/ 1hat the Informaticn supplied with inis filing does not quality Tor the exembﬁoh siated In Secticn 119.0753)’(0. Flarida Statutes. 1 further certify that the information

indicated on this repért or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under datfy; that | am an officer or direcior
of the corporation or the receiver or trustea empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or an an attachment with an addresgs, with all other like empawered. f ? ; é _
SIGNATURE: Wﬁ BRI ?/G/Dr G54 oo
T - VEE rﬂam

URE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dayliwa Prona ¥

I~ e SR o= . -

e




