2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000005153

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90107 029 ***150.00

FAMILY PEDIATRICS, P.A.

Principal Place of Business Mailing Address

11760 BIRD ROAD 11760 BIRD ROAD
SUITE 301 SUITE 301
MIAMI FL 33175 MIAMI FL 33175

AN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 063 Applied For
6 6925 Not Applicable
i Z .
Ze Country ' Country 5. Ceriificate of Status Desired [} $8'75 A‘ddmonal
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name .

CORO 0' NESTOR - o o T rS—lre;:;dd?e‘ ;P(_);B;_N mbe Nol Acceptable} —
S8 x Nu ris

7360 CORAL WAY #21
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obllgatlons of reg:stered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

2]

~

* FILE NOW!" FEE 1S $150.00 -
= After May 1, 2003 Fee will be $550.00
Make C!‘lpc!( !Payabledto Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R GFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

e "|PD 3 peletz TMLE [ change [ Addition | &3

NAME ARRAZOLA, ORLANDO - NAME =

streer anoress | 13708 S.W. 56TH STREET #203 || seeT 00RESS 3

orv-st-ze | MIAMI FL 33175 ' CITY-5T-2IP - <

e 1 Delete e Ol Changs [ Addton %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TmE [ Detete TILE [J Change [ Addition
NAME_ i L L i T

STREET ADDRESS — T eET e s s e anoiess | T T T oS T T T e

CITY-5T-2P CITY-5T-7IP

TiTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE T changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 'the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this rejort 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 ofticer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment b an address, with all othmpowered /
' .r‘ / /
ATDTHIRE H5C 3)/¢>¢/M
Da!

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #




