FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P95000049866 P Sggg_g% 92276 46 el 20,01

1. Entity Narne
UNIVERSITY PEDIATRICS CENTER, INC.

Principal Ptace of Busingss Mailing Address T E N R
2307 N. UNIVERSITY DR STE 107 2301 N. UNIVERSITY DR STE 107
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
° P 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0591359 Not Apgficable
| Count Zi Count it
P i P uniry 5. Certificate of Status Oesired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
BRILLANTE, JACINTHA
2301 N. UNIVERSITY DR., SUITE 107 Street Address {P.0. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33024
City FL I Zip Code
8. The above named entity submits 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 o printed nama of regislered agen| and tile il applicabla. (NOTE: Registared Agent signaturs requirad whan reingtating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Einanc‘ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PST [ Dalete TIME [ Change [ Addition
AME BRILLANTE, JACINTHA NAME
STREET ADORESS | 2301 N. UNIVERSITY DR., STE.107 STREET ADDRESS
ciy-s1-Zip PEMBROKE PINES, FL- 33024 oirY-sT-2P
TITLE VPD O betete me [ Change [ Addition
NAME BRILLANTE, JACINTHA NAME
STREET ADDAESS | 2301 N. UNIVERSITY DR,, STE.107 STREET ADDRESS
CIry-ST- 2P PEMBROKE PINES, FL 33024 CITY-ST-2IP
e [ Detete TME [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME o ) NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 Delete TME {J Change 3 Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITy-$71-21P Ciry-8r-7IP
TME 7 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.ZIF CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify thal the information
indicated on lgis 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 cfticer or director
af the corporation or the receiver or trustee empowered to executs this repart as required by Chapler 607, Florida Stalutes; and hat my name appears in Block 10 or Block 171 if

changed, or on an atachment with an address, witl ather like empowered.
c 7
SIGNATURE: Mﬂ’&%‘@ 3 / i //O 6 &réfﬁé@oq

SIfNATIy ‘A8 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #




