2003 FOR PROFIT CORPORATION FILED

DTSV LU

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P99000031155 I Secreta ry of State .
. ; <
1. Entity Name gl 02-03-2003 90087 046 ***150.00
CMC PEDIATRICS, P.A.
Roveet P. NoJo MDP
Principal Place of Business Mailing Address
7480 FAIRWAY DRIVE SUITE 209 7480 FAIRWAY DRIVE SUITE 209
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
. oq - . 2‘. : ; =7 > . - ’ Z t ? E Z
2. Principal Place of Business 7 3. Mailing Address /
Gpilte 208 S fe. 2P
uite, Apt. #, elc. Suite, Apt. #, eta, 0
; ) g CHECK HERE (F MAKING CHANGES
N - N P
AN LEKES , L | Ap2rrs LTS A
City & State City & State 4. FEI Number 943 Applied For
ZBIBL/ =B/ [72 65-0908 Not Applicable
Zi " Countr Zi Ceuntr . m
P y P Y 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVO’ ROBERTO - Street Address (P.C. Box Number is Not Accepiable)
7480 FAIRWAY DRIVE SUITE 208
- MIAMI.LAKES FL 33014 .. e e e |+ e s vr e e —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghiigations of registery\t. .
SIGNATURE . /'W /"/7’&3
Signature, typed qpﬁinlsd namg of ragisiered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 : , o
. 9. Election C £
After May 1, 2003 Fee will be $550.00 o fona "8 o 3300 vay g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete - TILE [JChange [ Addition g
NAE NOVO, ROBERTO NAME 2 2
STREET ADDRESS {7480 FAIRWAY DRIVE SUITE sTheeT avoness | 4 o /IS 20 <
CITY-ST-2IP MIAMI LAKES FL 33014 CiTY-ST-2IP . g
TITLE [ Cejete TITLE [ Change [ Aadition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-ZIP
TITLE ] Detete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - aemm—e—— - - —— - CleDelete ~—~=.=ff-rme — — T L e SR T e, -] Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CTY-5T-2IP
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 officer or director
of the corporation or 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 if
changed, or on an attachment with an address, willall other like empowered, . o, T
i »
SIGNATURE: S B 35558 TGP
Date Daytime Phoneg #




