2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713052

1. Entity Name

GREATER MIAMI PEDIATRIC SOCIETY, INC.

Principal Place of Business Mailing Address

3200 SW 60TH COURT

MIAMI FL 33155
MIAMI FL 331554000

C/O BURNWEIT M.D.
3200 SW 60TH COURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90028 040 ****6] .25

A OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'0966131 Not Applicable
Zp L Country ap Country 8. Certificate of Status Desired O ?ese.gesq Lﬁ?:;ﬁ"”al
6. Name and Address of Current Registered Agent ot 7. Nams and Address of New Regislered Agent.
Name
BURNWEW. KATHY Street Address {F.0. Box Number is Not Acceptable)
3200 60TH COURT  #201
MIAMI FL 33155 .
City Zip Code

FL

8. The above named entity sub

e purpose of changing its regisiered office or registerad agent, or both, in the stale of Forida.

-2 3-00

SIGNATURE \ ﬁ{!\ ‘ V:\E‘)‘
L Signature, typed or printad nama of registered agent and hiis f applicable. L/( w 1 W{WXI*M whi taghg) DATE
| ) Ij Y
: FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10, ~_ OFFICERS AND DIRECTORS | AP " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ _
TILE 0 [ Delete TIME OJ Change [ Addition | &
NAME BURNWEIT, CATHY A NAME s
STREET ADDRESS | 3200 SW 60TH CT #201 STREET ADDRESS a
CITY-ST-21P CITY-ST-2IF W
¢ MIAMI FL 33155 _ 18
TIE D O oelete e [ Change [ Addition | &
HAME FRIEDMAN, LAWRENCE B M.D. NAME
STREET ADDRESS | P (), BOX 016960 (D-820) STREET ADDRESS
Poome-stze e S MIAME LS == e~ - . - Qomestze | .
TITLE D W Delete TLE (] 2 Change [ Addition
e SCHOBEL, RUTH MD/FAAP e Alan Swanta
STREET ADDAESS | 7480 FAIRWAY DR, #202 sesTAODRESS | AASPO N] K_QMD‘VM’CD
CiTY-ST-21P MIAM! LAKES FL CITY-ST-21P MAiavan  El 213\ gb
TITLE ) 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert 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

rusiee empowered 1g Bxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

i ther like empowered.

of the corporation or tne receiver
changed, or an an attachmant

, wit]

SIGNATURE:

JIRE REQUIRE

g

l*?? ¢ OO

N,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFIE{W%QH‘ UAVA\ N&?\ f\;“r:) Date

Daytime Phone #




