2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000078792

1. Entity Name

FRAGA PEDIATRICS & ASSOCIATES,

P.A.

Principal Place of Business

7150 WEST 20TH AVENUE
SUITE 314
HIALEAH, FL 33016

Mailing Address

7150 WEST 20TH AVENUE

SUITE 314

HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

O ok B5/5977

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90255 013 ***150.00

44025738

TR T

04062004 Chg-P CR2EQ034 (10/03)
City & State City & State . . Z—- 4. FE1 Number Applied For
rami, §5-0779316 Not Applicabie
- o 393 3135 Coumw(}_ 5, 5. Cerlificale of Status Desirec ] iae ;ffq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
-7 - ' Name )

FRAGA, LAZARO MD
4141 SW. 6TH STREET
MIiAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptanla)

City

FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE ]

Signature. typed of printed nama ol registered agent and

e if applicable.

(NOTE: Registered Agent signature required whan rainatating)

DATE

L FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TIE [ crange [ Addition
NAME FRAGA, LAZARO NAME
STREET ADDRESS | 4141 S W. 6 STREET STREET ADDAESS
CI7Y-ST-2ZIP MIAMI, FL 33134 CITY-ST-ZIP
TME O oelets mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-ST- 24P
TITLE O delete TITLE [ Change [ Addition
KAME ) _ NAME. . - . -
STREET ADDRESS | - STREET ADORESS
GITY-8T-2P CITY-ST-71P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
MLE ‘ [ Delets TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P . GITY-$7-2IP
TTE - [ Detete TITLE- O change [ Addition
NME . . - Nane -
STREET ADDRESS |, . SR STREET ADDRESS .o
. CITY-§T-ZP : CITy-§T-2P _

12. | hereby certify that the information suppij
indicated on this report or supplemen
of the corporation or tha receiver g
changed, or on an attachment wj

SIGNATURE:

éd with this filing does not qualify for the exemption stated in Sscuon 119, 075
aport is true and accurate and that my signature shall have the same legal e
2] ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’-}/09/

3) (i), Florida Statutes. | further certify that the information
tect as if made under oath; that | am an officer or director

305 -+ 3-503)

SIONATURE AND TYPED oybmnsn NAME OF SIGNING OFFICER OR DLnchoy /

Daytima Phone #

/

/




