2005 FOR PROFIT- CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000009345 Apr 22,2005 08:00 AM

. Entity Nama
1('3 ISI F)é S PEDIATRICS M.D.'S, P.A. Secretary Of State

Principai Piace of Business Mailing Addross

8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
SUITE 603 SUITE 663

MIAMI, FL 33176 MIAMI, FL 33176

(L QTR

04132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE +Fervomon I

65-0883006 . Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desjred [ Foe Required

6. Name and Address of Current Registered Agent

2655 LEJEUNE ROAD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its ragistared ofﬁcé nr- regsstéred agent_, or both, I-n th-e-S-iate or: Elbrida. _I am fan:inJ;f with, and ac_c;pt
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed nzma of tegstened agem and s if applicable, {NOTE. Registered Agent sijnature required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Bleclion Campaign Financing” $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributian, | Added to Fees
10. OFFICERS AND DIRECTORS T i ~
TILE P
NAME CHACONM, ARCENIO MD
STREET ADDRESS | 8840 N KENDALL DRIVE STE 603E
CiTY-ST- 2P MIAMI, FL 33178 H
TLE ST 04,755 5= 33::239'
NAME DAGHISTANI, DOURED MD rees *-""“E’UDS’?_?QD 4 ton
STREET ADDRESS | 8840 N KENDAL DRIVE STE 603E isﬂ N D
CITY-ST-2P MIAMI, FL 33176
TiTLE (o]
HAME SAN JORGE, ANTONIA MD

STREET ADDRESS | 8940 N KENDALL DRIVE DRIVE §03E
CITY-5T-21P MIAMI, FL. 33176 DO NOT WRITE

T 1 oMo, RAMIREZ D 1  INTHIS SPACE

STREET ADDRESS | B940 N KENDALL DRIVE STE G03E
CITY-5T-2P MIAMI, FL 33176

TITLE
HAME

STREET ADORESS
CITY-§T-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

12, | hereby cemur}; that the Informauon supplied wi
indicated on this report or supp lementg| repeft |
of the corporation or the raceiver or LfSte
changed, or on an attachment witgZan

SIGNATURE:

oy tar the exemption stated in Section 113, D?g?)ﬂ) Florida Statutes. | further certify that the information
band that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reclxpgg as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

OF=1f- 05 (30027~ /662

ll
AME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phoha #

—




