FILED

[ ]
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P00000003784 05-05-2003 91833 023 ***150.00
1. Enlity Name
PEDROSO PEDIATRICS P.A.
Princtpat Place of Business Maling Address
115 SOUTH 17TH AVE 115 SOUTH 17TH AVE |
HOLLYWOOD, FL 33020 HOLLYWGOD, FL 33020 !
|
= T Ve | R0 D A N L A
Suite, AplL #, eic. Suite, ApL #, efc. |j CHECK HERE IF MAKING CHANGES
I
City & State City & Siate 4. FEI Number Applied For
| 850974315 Not Appiicable
Zip Counfry : Zp - Country 5 CeililicaleollSIam; Desked (] ggétﬁqﬁﬂﬁmj
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
PEDROSO, MANUEL MD - e . -
116 SOUTH 17TH AVENUE Sireet Address (F.0. Box Number is Not Acceplable}
HOLLYWOOD, FL 33020 :
City FL i Zip Code

8. The above nam&d enlity submits this statement for the purpose of changing itg registered office or registered sgent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. \

SIGNATURE —
Signaw, typetl oF Primed hama of ayrssied agenL and W8 ¥ a plcabl . INOYE: Ragisarod Agan L snalum Musirad whan mirsuiing) GATE
9. Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. 0J  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e P [ Derere TE : ClCrnge [ addtion | &
HANE PEDROSO, MD, MANUEL NAME ! =1
STREET A0DRESS | 115 S 1TTH AVE STREET ADDRESS : g
CIT(-5T-29 HOLLYWOQD, FL 33020 CV-SF-21P &g

(3]
nnE 1 Delete e ! [JChange  [J Agdition o
HAME HAME
STREET ADORESS SYREET ADDRESS
CHIV-51-7 chv-si-ap
ThE T Delew © B ome j (O Carge  [J Addition
HAME HAME
STHEET ADDRESS ) ] B ) STREEY ADDRESS . _ .
orv-sIme ; = T ’ "l ovestaw
e O Delete T3 [ Change [ Addiion
HAME NANE | ‘
STREET ADIESS . SYEET ADDAESS
CIY-51-28 coi-st-2ip
IME [T gelete nLE [Cchange  [] Additon
NAME ' NANE
STEET ADDRESS STREET ADDAESS ' .
£iv-5t-28 : £-g1-21b ;
TME [ Oekte e ! Ol Ctange ] Addtion
NAKEF HANE
SEREEY ADDRESS STREET ADDRESS
tv-s1-ze m oS

12. hereby Certify that the Information g gt Ihis filing does not quajify for the exemption stated in Section 119.07(3)i), Floricia Staltes. | further certify that the Imformation
Indizated on this repor or supplepne [Pt is rue and acourale and that ry signarure shall have the same legal effect a3 if made Uncier oath; that | am an officer or director
of the gorporalion of 118 receiveyor ustegs S repont as required by Chapter 607, Florida Siatules; and that (my mame appears 0 B'ock 10 or Block 114

changed. or on an attachmenl Yith an,a , with ik €mpowersd.
-’/32%3 (G0 G294 ¢

SIGNATURE: !
INTED NAME OF SIGHING-OFFICER OR DIRECTOR Durytirs Frona ¢




