2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P93000011975 e Apr 18,2005 08:00 AM
1. Entity Name — - . S
ecretary of State
PEDIATRICS PLAZA, INC. ry
Principal Place of Business — ' — . o Maﬁlng Address
178 WILSHIRE BLVD 10014 VALLEY ROSE COURT
CASSELBERRY FL 32707 ORLANDO FL 32825
i TGN
Suite, Apt #, etc. - o Suite, Apt #, eic. 15t MOORE CR2E034 (10!04)
City & State D T City & State i 4. FE} Number Applied For’
_ _ 59-3558316 Not Applicable
Zp Cauntry ap Counry 5. Certificaie of Status Desired [ ?i‘gfq.ﬁ?e"?“’“‘“
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
T S ’ o Name
‘i%%ﬁ%z‘il_ség-ré%%% éé;lleT Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32825 e -
City ’ ) FL Zip Code

8. The above named antity submits this statement for The purpese of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S — - - -
Signature, yped of pRniag name of registated agen andtide f applizable [NCTE Ragistared Agam signature raquired when rairstating] ' DATE
, f S A S e ] N
AR F;LAE bio;voéﬁ!::EEv{r?ngmiggo . 9. Election Campaign Financing  $5.00 May Be
er Way 1, rea e J. Trust Fund Contribution. []  Added to Fees
Make Chack Payable to Florida Department of State
10, _: OFFICERS AND DIRECTORS o 1 11, o ADDITTONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detate e [ Change T Addition
NAME JIMENEZ, SANTIAGO A M.D. NAME L s AGFT
SIREET ADDRESS | 100714 VALLEY ROSE COURT SIREET ADDRESS 14 ,e;;gé';-i'-‘ E e
AR 8-

o-sT-2P  |ORLANDC FL 32825 B oIty ST- 7P STRINE-D0T 150.00
e T B 7 Delste nnf - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-S1.2IP CITy. §7- 2P
e C l M ]:Jeje:'gr N Rl ] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
T ) T [ Delete TeiLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T1-2IP CITY-SE-2IP
e S T O Delete TiLE ' [ Crange 11 Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
G- 51-2iP CITY 1. 2P
e - - O petete. e [ Change L Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
CY-ST-7IP iy st 2P

12. { hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empoWered 1o exec st this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 9&@ DN, g 4-%-95% oA 144235

.
SIGNATURE AND TYPERLIR BRINTED NAMM or%ma DFPZER OR DIRECTOR Date Daytime Phono ¥




