T FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K45601 01-10-2003 90020 024 ***150.00
1. Entity Namsa »
PALM SPRINGS PEDIATRIC ASSOCIATES, P.A.
ATRTAVATRTRYRY RV
Principal Place of Business Maillng Addreas
% AUSBERTO HIDALGO % AUSBERTO HIDALGO
1840 W. 49TH ST. STE 514 1840 W, 49TH ST, STE 514 '
I— — R AR R
2. Principal Place ol Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. .FEI Number ‘JApplied For
" _ m-'mn Nol Anplicable
Zp Country Zip ‘"Co"'m 5. Certificate of Status Desired ~  [J fgzsq Additionsl
6. Name snd Address o Current Registared Agent . 7. Nome and Address of New Rogisterad Agent
T - =TT o : Name
—HIDALGO, AUSBERTO e T Stieét AUUMRSSEE (PO Box Namber is NoUAcceptabley
1840 W. 49TH ST
SUTE 514
HIALEAH Fl- 33012 City . N FL ] Zip C,O\gg

8. The above named enlity submits this statement for tha purpose of changing it registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
W%ﬂ PREs pe -1~ 0/16/07
Signanre,

SIGNATURE

, Typead of prmmsa e of rigittired 20Nt anG Lba d appicable. [NOTE: Registered Agent signaiure racuisad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : ‘
. 9. Election Campaign Fihancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ) O pefere TIE Ol change [ Addition
NAME HIDALGO, AUSBERTO NAME
STREET 00RESS 11840 W, 49TH ST #514 STREET ADDRESS
arv-sr-2p  |HIALEAH FL 33012 o CiTy-§T-20
TnE D © [ oeee TmE O3 Change [ Addition
NAME VENECIA HIDALGO HANE
streET ooRess |7225 GLEN EAGLE DRIVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-ST-2IP
TIE R e L TE O change (7 Addition
NAME - I ™3 T R
STREET ADDRESS STREET ADDAESS .
UTY-ST-2P . CITY-ST-2P
~TIME i = I Delete~ — g mme—— — * - —~—= =[] Change [} Adgiticn
NAME - . NAME
STREETADDRESS (., - STREET ADDRESS
CTY-SI-P ) . CiRY-SI1-21P i
e i - [ palete TME [ Change [} addition
STREET ADDRESS .t . STREET ADORESS
CiFY-ST-2P T CTY-§T-2P
Tme O osiete E O Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2P CITY - 5T- 1P
12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07%3){:‘), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the raceiver or trustee empowered to axacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with g ad with ali ather Eke empowered,
= I Sl & e ] -
SIGNATURE: RE@UIRED W%L 4 0’/16/03’ (3 -‘/53‘6 ¥¢2a
Date

Caylme Phane #

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

CR2E034 (10/02)

Jan 30, 2003 8:00 am




