2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Sep 10, 2004 8:00 am
DOCUMENT # P99000065712 25 R Sgcretary of State

1. Entity Name
REIMON PEDIATR|CS P.A, 09-10-2004 90003 034 ***150.00

Principal Place of Business . Mailing Address

11921 S, DIXIE HWY. 11921 5. DIXIE HWY.

SHUITE 201 SUITE 201 Jilfeant
MIAML FL 33156 US MIAMI FL 33156 US

A e

08162004  No Chg-P CR2E034 (10/03)

["a. FE Number Applied For

DO NOT WRITE IN THIS SPACE -

! 65-0837974 Not Applicable
; 4| & Certificate of Status Desired O $8.75 Additionai

Fee Hequtred

6. Name and Address of Current Registored Agemt — — —— -

GARCIA-LINARES, MANUEL G ESQ
201 S. BISCAYNE BOULEVARD
10TH FLOOR

MIAMI, FL 33131

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE

Signatiure, lyped or pnnted name of registerad agent and title i applicable. {NOTE: Registaret! Agent signature required when rainstating) DATE

FILE NOWIIL ;EEE 15 $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septémber 8, 2004 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND D:RECTORS | S e T
e DPST =
NAME REIMON, PEDRO C M.D.
STREETADORESS | 11921 S. DIXIE HWY,
CITY-5T-2P MIAMI, FL 33156

THLE

HAME

STREET ADDRESS
CITY-8T-2IP

me - e~ -
NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TMLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information suppfied with this fifir 3 does not gualify for the exemptnon stated in Sectlon 119. 07(3)(|) Flerida Statutes. | further certlfy that the mformanon
indicated on this report or sufiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the referer gr trustedf empowered to o
changed, or on an attachrfiegt

SIGNATURE:

e this reporr as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

6’/&%4 bev) 2R-75713

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytire Prosa
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