2003 FOR PROFIT CORPOR2TION

UNIFORM BUSINESS REPORT (UBR)
P97000078792 ;

DOCUMENT #

1. Entity Name

FRAGA PEDIATRICS & ASSOCIATES, P.A.

Principal Place of Business
150 WEST 20TH AVENUE
SUITE 314

HIALEAH FL 33016

Malling Addrass

750 WEST 20TH AVENUE
SUIE 314

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, ate.

Suite, Apt. #, etc,

FILED
May 07, 2003 8:00 am
¢« Secretary of State

04-17-2003 20620 034 ***150.00

35038520

0

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, TE{ Number Applied For
65'0779316 Not Applicable
e Country Zp Country 6. Certificate of Status Degired 0 $8.75 Aaditional
. Fae Required
8. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
e e ~ Namar  ~ - - - - T .
 LAZ MD Street Address {P.0. Box Number is Not Acceptable)
4141 S.W. 6TH STREET --
MIAME FL 33134 .
City FL ' Zip Code

8. The abova named aniity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Rorida. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE :
. Sigriatuta. tyned of Pinted namae of registered Sgent and Kile T apphicabla, [NOTE: Rogistered Apent siphatuie requlred when minstanng) DATE
FILE NOWI! FEE IS $150.00 . , .
Bteray 1,2003 Fos wi b $550.00 o 1y $5.00 teroe
faake Check Payable to Florida Department of State _ ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ' O oolete ILE O Change [ Adaition | &
NaE FRAGA, LAZARD . NAME 8
STREET ADORESS | 4141 SW. 6 STREET STREET ADDRESS 3
or-stze [MIAMI FL 33134 CIY-ST-2P 2
e T Delets e OCane [ Adotin g
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-21P CrTY-St-2P ,
TILE U CoT - Oeer - fme - - R v~ [J-Change i aggmien |
. M_ - — e ———— — it ¢ -t 4 —— rr— — .. - NA"E — - [ [V N ———
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-ZF
TME [ delets THLE O chenge [ Addition
HAME NAME
SIREEY ADDRESS : STREET ADDRESS
CInY-ST-29 iTY-SI-2P N
TILE O ozlete TME D thange T addition
NAME : : NAME
STREET ADORESS STREET ADORESS
ciry-51-29 CITY-S1- 7P
THE ) O Delete TIE O Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Y5127 CATY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is irys-atd accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee emppweres i execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmenl wilh an addregs all6ther like empowered.

SIGNATURE: L BEQUIRED g@g‘/@ XYY 3503
. SXANING OFFICER OR DHRECTOR ] Daytima Phone &




