2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # Joso28 Secretary of State
1. Entity Name
03-29-2004 90072 020 ***150.00
FLORIDA CHILDREN'S MEDICAL GROUP, P.A,
Principal Place of Business Mailing Addrass
615 E. PRINCETON STREET PO BOX 531147 K "
ORLANDO FL 32803 SSLANDO FL 32853 3 q U d B a 6 ‘E'
s TR LA
! R N C&j’(’ N _5"-
Sull Apj # etc % D Suite, Apt. #, stc. MOORE CR2E034 (11/03)
Ci &su City & Stat, 4. FEi Nurnb Applied For
o;?mif o, F v " 50-3017388 Nt Apploais
3 lgo 3 Coﬂlzn “p i Country 5. Certificate of Status Desired O ?i'gg]lﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIUEDES' BCE:IEI_FOLN Street Address (P.O. Box Number is Not Acceptabla)
S (SUITE 54&
QO FL 32803
City FL Zip Code

8. The above named entity sptf
the obligations of registere

1grfient for tNe purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | amn famifiar with, and accept

Bepy L. Guedeos Residayt  /-2)-0Y

SIGNATURE ]
Signature, typed of punledWﬁﬂ agont and uti‘ui apphcable {NOTE. Reg:ste"d Agen| sgnature reguired when refistating) DATE
FILE NOW!! FEEIS $15000 - - \ _ o
T 9. Election Ci Fi
AerMay 1,2004 Foowil o $55000 rros funs Comebution, 01 St e
""Make Check Payable to Florida Depanmem ot Slate ’

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [T celee TME [ Crange [ Addition
HAME GUEDES, BENY L. NAME

STREET ADDRESS [615 E. PRINCETON ST. 540 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2iP

THLE O pelete TITLE [ Change ] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

SITY-5T. 74P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete TIME [JChange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE 3 pelete TITLE [ change [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-71P /\ CIY-ST-2P

12. | hereby certify that the informalion supplied with % filing does not quali
indicated on this report ar supplemental d acgurate and Hi
of the corporation or the receiver or trus
changed, or on an attachrment with an

SIGNATURE:

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
x¢cute this repdyt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bc:u\/L Guedes J-2]- D‘/ fo9- 77% g551

Pﬂe rY ﬂ{ £ + Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTEIHAME OF SIGNING OFFICER OR DIRECTOR




