2001 UNIFORM BUSINESS REPORT (UBR) ’ Mar 07F 1216%]1)8' 00 am
, :

DOCUMENT # PO0000000507 Secretary of State

1. Entity Name
ULTIMATE PEDIATRICS CARE CORPORATION : 02-06-2001 90029 006 ***150.00
Principal Place of Business . Mailing Address
G0 GE-Mam TS ST RTERDE ‘ 183-05 NORTHWEST &1 AVENUE ) ,
MaAM P WIAMI FL 20015 o - URId AL
SRS s ARG
16606 NF 4th AVE
Suile. Apt. #, etc. Suite, Apt. #, elc. . DQ NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number é Applied For
NO_MIAMI BEACH FL .. 077066 v Not Appiicabie
Zp Couniry ap Country 5. Cemhcate of Status Desired 0 $8.75 Aaditional
33162-3514 Foa Requirad
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Regisiered Agent
Nama
R = ST Y. Trzrar A L e ol e o LPIERRETATIX "7 -~ -
= P - T T | Stresl Address {P.O. Box Number i Not Acceptablg)’ — - s
AR RVENOE | 18395 nw 61lst AVE
CORA=RARTPI Pt - -
City Zip Code
HIALEAH FL l'nnlg\

. The above named entity submits this statemant for tha.purposs of changing its registered office or ragistered agent, or both, In the Stats of Florida.

3"' IGNATURE /MAZW‘M{MA PIE.'E’KE QON&LD AL‘ X ?QFQTB-E'NI |-23% - '200]

Signatura_ typed or prmadnmnl (uqstend wmﬁmunppllmo :NOTE Registeed Agort Signaiule quiced whdn (enstabog} .. .. . i w . DATE _
8, THE corporation s sligibie 10 satisty its Intangibld’ 7 \FILE NOWIY! FEE IS $150.00 ~ T e - = e o ; -
. 10 Ei ticn Cam i nﬁnanc i)
» Tay filing requirement and elects 1o do so. Aﬂer MAY 1, 2001 Fee will be $550.00 oc paign g "D -~ H$5 00 Mﬂy Bﬂ,\ .
. . - Trust Fund Contribution. Added to Fees -
. ‘Make .Check Payable to Depanment of State
11, OFFICERS AND DIARECTORS  *  ** -34S0 v12* CS TR LA, Y ADDI‘HONS!CHANGES TO OFFICERS AND.DIRECTORS IN.11 s~ |-
e e e Dl e = I T T oo e At | 8
sumi_|'ALIX, PIERRE R MD " N 7 i e
stagc? s00KEss | 183-95 NORTHWEST 61 AVENUE STREET ADORESS Y
CIry-s7-UP MIAMI FL 33015 CITY . 5T-2P et
o
i CEQS - - O etzte me - ] O change (3 Addition | &
HAME OKUNEO, TINYAN MD NAME -
StRee! A00fess | 183.95 NORTHWEST 61 AVENUE STREET ADDRESS
CTy-871-2P MIAM! FL 3015 City-sT-70P
TME L O Deteta TME Cchange [ Acgition
NAME RAME ”
TREET ADDRESS |, . ) —_ ~[ STREET ADDRESS .
CITY-5T-7P CiTy.57. 2P - s
T : o “Dbetete = -~ iig - - e <~ o emae 0z ohengee [ Addion.
NAME HAME -
STREET ADDRESS STREET ADDRESS
ory- ST eTY-$7-2P .
e 0 Delete TINLE ‘ | O Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST P : GITY-ST-2IP .
e ) O pelete TME o ) [ change [ Aadition
L N R T - | G i ’ T
| STREETADOESS |y -y T - J STREET ADDRESS
hompesre T P T L. fitesoe
F" {13771 hereby'centify tat tha informalion suppliad with this filing does not quality for.the ékempticn stated in Saction 119. 07;3)(1) Florida Statutes. | further certily,that the infofnation™ | .
|==—indicatad on this repon or.supplemental report Is'true and accurate and that my, signature shall have the sama lagai eflect as if made under oalh; that t am an oflicer or director - | -
_-ol.1he corporation or the receiver or trustee empowsred to execute this repart a5 taqwred by Chapler 607 Flonda Statutes; and that my name appears In Block 11,0r Block 12 il

/ L changedp or on an auammem with an address, with all other like empowered. ”
LI i N

sseNATunE.?““ ‘Zmaﬂﬁ{ua Pieppe £ MLIw" 1/213 200! 4305 949 Obéo

v SIGNATURE Andhinonmmmsoﬁsunm OFFICER OR DIRECTOR - - PR _ . DeyumePhons #




