2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 713052 ~
1. Entity Name r ’ L E D
GREATER MIAMI PEDIATRIC SOCIETY, INC. 05 Wov
2 PHI2: g
Principal Place of Business Mailing Address Ter:L} o DU iE
11400 N KENDALL DR 11400 N KENDALL DR Al k ey A
A-211 A-211 iAS 5L5 FLORIDA
MIAMI, FL 33176 MIAM), FL 33176
e g A AR BOETRERAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEi Number Applied For
59-0966131 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired m/ geae :Eqagg&"onal

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

LLOSA, GUILLERNO
11400 N KENDAL DR A-211
MIAMI, FL 33176

I

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

PO{ 7/

Signatre, typed or prnted name ol rf el agent and Uitk if applicatsa. {NOTE:

Agent sl wivhn 1] DATE

/
FILE NOWI!! FEE IS $236.25

s7e0 ' Make check payableto . -

After January 1, 2008, Fee will be $297.50 . Florlda Departmenl of Stata .

10. OFFICERS AND DIRECTORS 11, . ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

TINE D L} Delete TITLE [JChange [ Addition

NAME MEDINA, FRANSISCO NAME @

STREET ADCRESS | 8800 N KENDALL DR STREET ADDRESS ﬁﬁg %ﬁ

CITY-ST-ZP MIAMI, FL 33176 CRY-ST-2IP @@%NST W

TME SD C1 Deiete TITLE N []‘)CF@\@&EFMMW

A PRESS, SHIRLEY HANE as O

STREET ADDRESS | 1611 NW 12 AVE STREET ADDRESS % ?‘Obe

CITY-5T-2IP MIAM), FL 33136 CITY-§1-21

TMLE P £ Detete TIMLE O change [ Addition

NAME VALDES, ERNESTO NAME

STREET ADDRESS | 1550 MADRUGA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33148 CTTY-ST-20P

TITLE TO ] Delete e [ Change [ Addition

NAME LLOSA, GUILLERMO J NAME

STREET ADDRESS | 11400 N KENDALL DR A-211 STREET ADDRESS TS 1 1 i:l o o v iy |

chv-sT-ZP | MIAMI, FL 33176 Ty -5T-2p 11/0205--01029-—003 236, 25

TITLE [ Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CHTY-ST-2IP

MLE ) Dalete TILE [J change [ Addition

NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

t2. | hereby certify that the information supplied with thi hlmg does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frup and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowefed to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, wjtf all other like émpowered.

SIGNATURE:

GullERHs T+ Leosp zo/y/o( 305274 2258

IGNATURE AND TYPED QR

QFFICER OR DIRECTOR Data Daytime Phone #




