2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

PO0O000009345

Principal Place of Business

8940 N. KENDALL DRIVE
SUITE 603
MIAMI FL 33176

Mailing Address

8940 N. KENDALL DRIVE
SUITE 603
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90122 021 ***150.00

HUVYOULUUY

O

DG NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
650983006 Not Appiicaie
2i C i iti
® ountry Zie Country 5. Cortilicate of Status Desied ~ []  $8-7 Additional
R Fee Required
. —~. _--~-_ 8. Name and Address of Current Registered Agent. ——. —— ~ .~ [ .o~ - 7. Name and Address of New Registered Agent
Name

KATES’ LES G ESQ. Street Address {P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUIE 807
CORAL GABLES FL 33134 City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of ragistered agent and title it applicable,

{NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!| FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payabl“ie to Department of State

—

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contritwution.

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P. - [ Delete TILE [J Change ] Additicn
NAME CHACON, ARCENIO MD HAME

staeer aooress | 8940 N KENDALL DRIVE STE 603E STREET ADDRESS

CITY-8T-21F MIAM FL 33176 CITY-5T-2P

TILE ST 1 Delete TITLE [ change [ Addition
NAME DAGHISTANI, DOURED MD NAME

STREET ADDRESS | 8940 N KENDAL DRIVE STE 803E STREET ADDRESS

orv-st-ze | MIAMI EL 33176 ' oTY-st-ap

TILE Q= rF——= . - - ™ Deiete TITLE B . [ Chasge [ Addition
N SAN JORGE, ANTONIA MD N

STREET ADDRESS | 8940 N KENDALL DRIVE DRIVE 803E STREET ADDRESS

omy-s-2e | MIAMI FL 33176 CTY-§T-ZP

Lt 0 O elete i TIcrange  [] Addition
NAME JERONIMO, RAMIREZ MD NAME

stReeT AnDRess | 8340 N KENDALL DRIVE STE 6803E STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IF

TITLE [ pealete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2IP

TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip ] cme-st-ae

13, | hereby certlfy that the information supplied y#
indicated on this report or supplemental reg
of the corporatian or the receiver or it
changed. or on an attachment with a2

SIGNATURE:

or the exemption stated in Secti

powered.

Apd that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or directar
? eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

A/ U ; 3
-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

,,?/ /g (20) 5885982 |

" Daytime Phons #

LRIR 2N

CR2E034 (9/01)



