2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am
DOCUMENT # P99000065712 - ecretary of State

1. Enlity Name 04-30-2003 90100 026 ***150.00
REIMON PEDIATRICS, P.A,

Principal Place of Business Mailing Address .
9360 S.W. 72ND STREET 9360 S.W. 72ND STREET
SUITE 225 SUITE 225

- ey LR RG AR

Wfpﬁ ["S7Blvie dwy |” Jj557°8 dude tvy

Sui #, etc, Suite, Apt. #, etc.
IF N N
# 7—0 / 69-0/ [J CHECK HERE IF MAKING CHANGES

Cit}%S)a / ﬁ %ftéte / g 4, FEI Number 65‘0937974 - :,zfii;”?;bre

i Copnir i Coupir . . 8.75
Z% }/ S ‘P M %%/J“Q OﬂM- 8. Certificate of Status Desired O ?&e Reqlﬁ?;’c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Marme h
mmémENsE’ ESEUEE‘: AI?DESQ Street Address (P.O. Box Number is Not Accepiable)
10TH FLOOR
MIAMI FL 33131 Cy FL [ 7rcos

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!L. FEE IS $150.00 ) L )
Iy . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution : a ffc;ﬁo“f:?éf °

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 4 Celzte THLE }9 Change [ Additicn
NAVE REIMON, PEDRO C M.D. v LE[meEn) , /D2y C p

- streeT anoress | 9360 S.W. 72ND STREET SUITE 225 stweet aoowess | /1 G/ 5 21¥lE /f‘U‘/ /bc" e O
arv-sr-zp | MIAMI FL 33173 CITY-ST-2P Vot Yl y, -2 &5/5'47
TLE . U] Delete e O change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS

_ CITY-§7-7P CITY-ST-2iP
TITLE - [ Dekte _- - TE- — e - [ Change [ Addition
NAME . NAME : '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE L1 Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
ML 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21F
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
e gpowepdd 10 exe!.-cute this regartgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Gl othia like empowe

12. | hereby certify thahthe information supp)a
indicated on this i’e,pOrl Sf supplement.
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: ___ SIG( . HIAED ' %&4& /&/?‘M—?ﬂﬁ

suemmpt.nmﬁvpsn OR PJINTED REME M:cyms CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV clEvBel



