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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000009345

1. Entity Name

C D R S PEDIATRICS M.D.'S, P.A.

Principal Place of Business Mailing Address

8340 N. KENDALL DRIVE

SUITE &9
MIAMI FL. 3176

SUITE 603
MIAMI FL 33176

8940 N. KENDALL DRIVE

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, eic, Suite, Apl. 4, etc.

G

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-05-2001 90071 042 ***150.00

—
LM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number. Applied For
5= %?3 DOk Not Appiicable
Zip Country Zip Country 5, Certificate of Slatus Desireg a $8.73 additionat
Fae Required
6. Narrlu and Addross of Currenl Raglstared Agent - 7. Name and Addresy of New Registered Ageﬂt e
L - - —— S s —— ..__Namé ppma— T e e e — -
- -KATES;LESTER-GESO;' B e Y TP T == ]y
St et Address (P.Q. Box b N tA tabl
2655 LEJEUNE ROAD re; ( Number is Not Acceptable)
SUIE 807 ‘
CORAL GABLES FL 33134 —_
. City ) FL Zip Code
8. The abave named eniity submits thla staterent for the purpose of changing its registered office or registared agém. or bath, in the State of Florida.
SIGNATURE
Signatwe, lypad or priviad name of regsiered Apant ana ue I epplicable. \NOTE: Ragrsierad Agens sion Tecuirgd whan ¢ DATE
8. This cerporatlon is sligible to satisty il Intangible FILE NOW!1I FEE IS $150.00 10. Election Campaign Financi
Tax fling requirement and elacts 10 do 50, After MAY 1, 2001 Fee will be $550.00 oo Cpaon Financnd $5.00 may 8o
(Ses criteria an back) Make Check Payable 1o Department of State ’
11, QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 R
E O peiste e P , Ol corange K] Addition | S
NAME NAME Arcenio Chacon, M.D. =]
STREEY ADIVESS smee a00ntss | 8940 N,Kendall Drive,Ste.603E 3
CITY-5T- 2P CITY-51-2P Miami,FL 33176 ]
e O Detete TITLE s/T O changs K] Addition %
NAVE HAME Doured Daghistani, M.D,
STREES ADDRESS SREMOESS | 8940 N.Kendal Drive,Ste.603E
Giry-sT-2° cny-st-a¢ iami FL 33176 .
e O petete mE m@" Olcrawe  XJ Addiion
NE _ . _ o ] . _Antonia San_Jorge,M.D. VST PYVS
STREET ADORESS ‘| STREET
ser 8940 N.Kendall DrJ.Ve Ste.603E
omy-§T-2 oirv-st-zp miFL_33176 -
TME [ Delsta TILE Ce{‘ . [FeChange X Addition
NAME NAME Jeronimo Ramlrez M.D.
STREET ADDRESS STRETADDRESS | 8940 N.Kendall Drlve Ste.603E
City. 57-2P cmy-51-2p Miami,FL 33176
me [ Detets THE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TME 7 Delete TME (O Change [ Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-5T-IIF cITy-ST-2P
13, | hergby cenrm that tha information supplled willLing hling does not qualify lor the exemplion staled in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental r i : accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or tha raceiver or (s bred to exécute we_required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 if
changed, or on an atiachrment witp-dn address
SIGNATURE: = \[20/ 0\
l AEH Q NARRDF SIGHING OFFICER O DIRECTOR LR Diayramd Phone #




