12/12/42008 15:37 FAX 30552988535 Dunwody Wnite & Landon A 002/005

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P87000078792

f‘!LEn

1. Enlity Name

. FRAGA PEDIATRICS & ASSOCIATES, P.A.

SECR
TACLAfRsRL " ST%

Princtpal Place of Businesg

4131 SW6TH STREET
MIAMI, FL 33134

Maling Addrass

P.0. BOX 351597
MIAMI FL 33135 S

A

2. Principai Pluce o) Buginese 3. Mallng Address
Suitg, Apl. #, elc. Suite, Ap, #. 8lc. 12122006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0779316 Not Applicable
np . Counlry Zip Couriry " . £B.75 Additional
r 4. Cortiticale of Status Daeirad ,m Feo Requires
€. Nama and Address of Current Raglatared Agent 7. Neme and Address of Naw Reglstered Agent
Namc

CRUZ-MUNOZ, JORGE DE LA ESQ
DUNWODY WHITE & LANDON, P.A.
550 BILTMORE WAY, STE 810
CORAL GABLES, FL 33134

Street Addreaa {P.O. Box Number 12 Nol Accaplabls)

Zip Code

e FL
B. The abova narmad anlily sutmliia this stalameanl for the purpose of ghanging its regisiered office or regrsterad agent, ¢r botk, In e Slale of Fiorida. | am familar with, and accepl
ha obligationa ol regisiereg agont.

SIGNATURE
Tigrmlyry, Iyped w ik ded ame ol 1ogltlersg agent ang wiv ./ appleatls [NOTE Roghatersd Aywed wigniilued 1OCUINSE when (e ning) DATE
9. Elactlon Campaign Finanging $5.00 muy Be
Amended AR Is $61.25 Trust Fund Contrbution. Added to Fess

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 19
TmE DPST 4 Detate e DPST Chasge L) Actiion
HaMe HUERTAS. NORKI NAME Lou Rodon, Per. Representative
STREET ADCAESS | 9240 SW 72 STREET, SUITE 117 STREET ADDRESS 2222 Pance de leon Blvd. PH
CITY-S1-21# MIAMI, FL 33173 tiry-ST-2IP Coral Cakle ~ 19134-5030
T [J Delzte i o O Chenge [ Acliion
NAME NAME
10008225000 i
STREET ADDRAESS STREET ADQRESS 23 L T —J:.—_l'--n:: _
CITY-ST-2P CHY-57-TP 12 13/08 —01023--026 ##17,50
TIME B3 Deiete T O ctmnge [ Aodiien
NAME NAWE T ——
STREET ADDAESS STREET ADDAESS 1 (R NIN b= ped = 3‘:"'—_—':_,5 1
e e o0 12/13/06—01029-027  #461.25
TITE 1 percte TMLE O tnange [ addiion
HAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-gT-2P CATY - ST-T9
TLE O De'ere TE OcChnge [ Acdivon
HAME NAME
STREET AQDRESS STREST ADDRESS
CITy-S7-21P CITY-§T-20P
THLE O Delere TTE OCange ) Asomon
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-31-ar CITY-51-7P

12, | heregy cemlz inal the informmalion supglied wilh this liing doas nol quallty for Ihe axemplions contained In Chaptar 118, Florida Statusies. | luenar carlity Inat the information
indicated on ihls repon or supplemental raport i (Nud and acgurate and thal my signaturé shall hava the sama lggal effact as i1 made under oath: that | am an officer or direciar
of tha carporation or the recelver or LIus powered to execute thia reporl Bs required by Chapter 607, Florlda Statules; and thal my name appears in Block 10 or Black 14 if
changed, or on an auachment with an 5, with all other likd empawsrad.
121" 4

e lfﬁulmuF%’ﬁb NAMMN Sp OF | Marv Lou cha.m Per Rep Ia/ls/oé Bactlng Ehers »

e o & L wDaa L f

SIGNATURE:




