FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

DOCUMENT # M64331 Secretary of State
3. Emi 01-28-2005 90020 032 ***163.75
. Entity Name
ROYAL PALM KID'S CARE, P.A.
Principal Piace ot Business Mailing Address - -~ -
8190 ROYAL PALM BLVD. 81590 ROYAL PALM BLVD .
STE 103 SUITE 103 .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065-5706
T v G HRCEEATO M RN ARIGY
Suite, Apt. #, elc. Suite, Apt. #, atc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number o Applied For
65-0033792 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired $8.75 Aadiional
___. *N\__ FeoRequied_.. .. --
_6, Name and Address of Current Registerad Agent™~=—== === ~ T~ T 7. Name and Address of New Registered Agent
Name
RCDRIGUEZ, DAGOBERTO J MD
8190 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 B
CORAL SPRINGS, FL 33065
City FL i Zip Code
8. The above named entity submits this statement for the purposg ging ij&Tegistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
A LS ({15165”
SIGNATURE ) . £ J

Sigrawre, ivpeo o prntad name of rogistarod Wf appiicable. 7 (NGTE: Registered Agent signaiure raquired when roinstaingy ATE

. 9, Election Campaign Financin N

arrof e NOWL FEE 1S S150.00 00 | TustrunaComuton & smie i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Datete MLE [ Change [ Addition
NAME RODRIGUEZ, DAGOBERTQ J MD HAME
STREET ADDRESS | 8190 ROYAL PALM BLVD STE 103 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS BLVD, FL 33065 CITY-ST-2PP
TITLE v [T petete e BB Change  [J Addition
NAME PRESUTTI, RICHARD A NAME PReSUTT RichARD & M.D. :
STREET ADDRESS | 8190 ROYAL PALM BLVD STE 103 "l STREET ADDRESS ‘ —
CIiY-S1-2IF CORAL SPRINGS, FL 33065 - CITY-ST-2IP
THLE , e o Opeete, — JME L oo fo o e ao- o rmmmn e = ] Change - [ Addiion -
RaES ST : ' T NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 pelete TITLE O change 3 Acdition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -§T- 2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-Si-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accuraje and that my signature shall have the same Jegal effoct as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empoy j& this repont as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or en an attachment with an address, empowered.

SIGNATURE: ) - I/Za’ /06 Is¥- P52 #00

{3 OFFICER OR DIRECTOR Cate/ Daytims Pharg ®

v



