2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

713052

GREATER MIAMI PEDIATRIC SOCIETY, INC.

Principal Place of Business

3200 SW 60TH COURT
#201
MIAMI FL 33155

Mailing Address

C/O BURNWEIT M.D.
3200 SW GOTH COURT #201
MIAMI FL 33155

2. Principal Place of Business

1400 1. Kepait D k-2

3. Mailing Address

litkoo B Kerbis, N

Buite, Apt. #, olc.

dil  FLA  R(e

Suite, Apt. #, etc.

i 2l

AVIMEERA

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90441 012 ****70.00

|

[

[1 CHECK HERE IF MAKING CHANGES

City & Stato Cty Ii State . L& 4. FEI Number 50-096613 1 Applied For
| ’& I'l' ? P Not Applicable
7ip Country Zip $8.75 Additional

23006

Coumryu ?A/

5. Certificate of Status Desired

Fea Required

6._Name and Address.of Current Registered.Agent- — -

__ 7. Name and Address of New Haglstered Agent.

BURNWEIT, CATHY

3200 60TH COURT 4201

MIAMI FL 33155

I

oo éufaww T wosi

Street Ad:?r [';4P0 Box N ber is Nzéﬁalable) OIQ/ 4 _2 ”

City

Ui |

FL

Tl

8. The above named entity submits this staten
the obligations of registered agent.

"\.

4/((/03-

t for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

iy

SIGNATURE
i Signatyre, typad or printed name of reg#reh'ngém and IIIIL if applicable. (NCTE: Registarad Agent signature requirad whaen reinstating) DA{E
" ; i
o . . " .
FILE NOW: FEE IS $61.25 8. Election Campalgn E\nanC|ng $5.00 may Bo Make Check Payable to ||
Y $ Trust Fund Contribution. Added to Fees Florida Department of Statiii
10. COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D o Detete TITLE Pres 1deif 2 change [ Addition
NAME BURNWEIT, CATHY A NAME Foncseo dedina,
sTREET A0DRESS | 3200 SW 60TH CT #201 stReeT ADDRESS | @A00 W Keadg it D
cm-st-2p | MIAMI FL 33155 . CiTY-ST-2IP M ovas, [O( T\ Te -
TTLE D # Delete TITLE Secrtfa e BZChange [ Adaion
NAME FRIEDMAN, LAWRENCE B M.D. NAME Shirkey Pres>
srreet aooeess | P. Q. BOX 016960 (D-820) ‘ 3 § smeersooeess | _ju i N 12 AVE L
—cimy-sT-20 | MIAMI L T - N ERE I IR 22 313,
TITLE D O pelete TILE -l B Couddd PH’IL-L-(P O change [ Addition
NAME NEWCOMM, PHILLIP NAME N ,,eu'): GLAVEUD  AE -
steer apoess | 305 GRANELLO AVE STREET ADDAESS | ¢
orv-st-z¢ | MIAME FL 33146 CITY-ST-2P Uidde, Pl 23140
TITLE D ™ Delete e o trmo J . Uosc, BChange (] Adition
NAME NEDUBA, FRANCISCO HAME TreGgufey”
Y \
sTeeT aooress | 8900 N KENDALL DRIVE STREETAUDRESS | (140D #+ veadatl Oy A2t
orv-si-2P | MIAMI FL 33176 ov-ste | Ao, A TG
TIMLE 3 Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P A CITY-ST-2P

12, | hereby certify that the information supplied wi

this filing doas net gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporlfig true and accurate and that my sighature shall have the same legal effect ag if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee @

changed, or on an attachment with an addresgfwith

SIGNATURE: ___ SIGNAf

wered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| offjer like empowered.

i{{{{ 33' 0 24 205%

CR2E037 (10/02)

|



