2001 UNIFORM ausmsss REPORT (UBR)

2 FILED

DOCUMENT # L.53183

1. Entity Name

b * 2 2

P Y

CHILDREN'S CENTER FOR GASTROENTEROLOGY & NUTRH )

Secretary of State

02-20-2001 90072 049 ***150.00

Principal Place of Businass
1150 N J5TH AVE
5545

HOLLYWOOD FuL 30021
us

Mailing Address

1150 NORTH 35TH AVE
8545

HOLLYWOQD FL 33021
us

2. Principal Place of Businass

3. Mailing Address

i

IR

|

Il

L

I

Mar 12,2001 8:00 am

Suitg, Apt. #, etc. Sulte, Apt. #. elc. DO NOT WAITE IN THIS SPACE
City & Siate City & State 4. FEI Numbar Applied For
650180618
Not Applicable
2i Cou i 1 it
P niry Zip Country 8. Certlficate of Status Desirad (] $8.75 Acitional
. Feo Requited
6. Name and Addms of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
v~ e e e L e e T Name: —1 T
| “MmARIO TAND I
Sk 1150. N . 254h ﬁ}UE/ |
|
- Qs roVE. . , f SITE. SL,Lg
= L Hollywod FL. 32001 T
" Y . vl .
3 Mollywod S
e'of changing its regwsmred offica ori : "
.‘: %
]
. =" | . —
Ugnetucd, typdd or pelifea » ofteghrared e {NOTE: Ragistesad Agart slgnatu y
5. This corporatin s eligible t satisty ixj)ué.gime FILE NOW!! FEE 1S $150.00 e
Tax filing requirement and elects to dd’so. After MAY 1, 2001 Fee will be $550.00 e Eﬁzfz:r%ag::;?suugnammg $m5.2?°n;2:?e
. (See criteria on back) 0 ~ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TME POTS O3 oelet TLE Clchange [ Adoition | &
NAME TANO, MARIO NAME =]
STREET ADDRESS | 1950 N 35 AVE, SUITE 545 STREET ADDRESS s
CiTy-$T-2P HOLLYWOOD FL CTY-5T-21P.» fﬂ
e VP [ petate e < ' Clchange [ Addition g
HAME TANO, PATRICIA HAME
sthees ADORESS | 1150 N 35 AVE, SUITE 545 STREET ADDRESS
Ciry-ST-TP HOLLYWOOD FL R CiTY-ST.21P
TiLE "0 petete TIME . Ol change ) Addition
ATHAME b e i T s o e - eI v : =)
STREET ADDRESS STREET ADDRESS Iz
CITY-51-2P CITY-ST-21P )
e 3 Oelate TLE Vo D crange [ Addiion
NAME NAME ‘\
STREET ADDRESS STREET ADDRESS
Crry-$1-2P CIY-ST-2Ip
e J Defeta TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CIY-5T-2P
e O Detete e - {3cnange [ Aodition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: ¢ I'urmer cantify that tha infermation
Indicatad on this report or supplemental repor is true and a ale and that my signature shall have the same legal e as If made under cath; that | am an officer or director
ot the corporation or tha receiver or trustee empowasetTo execuls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrege-ith alt other ke empghvered. .
SIGNATURE: __4sy- QL T-2400-
o (E OF SIGNING OFFICER OR DIRECTOR Darytime Phona #



