2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000009345

1. Entity Name
C DR S PEDIATRICS M.D.'S, P.A.

Mailing Addreés
8940 N. KENDALL DRIVE

Principal Place of Business

8940 N. KENDALL DRIVE

SUITE 803 SUITE 603
MIAME, FL 33176 IAIAMS, FL 33176
,-°"'-.. ki FREEEN g AT .x-g

FILED
Jan 31, 2006 08:00 AN
Secretary of State

A AR R

DO NOT WRITE IN THIS SPACE

LRI

01232008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applled For
65-0983006 Not Appiicabie

5. Certificate of Status Desired ™ [J $8.78 Additional

Fee Required

€. Narne &id Addrusy of Curyent Registered Agent

KATES, LESTER G ESQ.
2655 LEJEUNE ROAD
SUIE 807 RN
CORAL GABLES, FL 33134 :

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of E_:hanging s registered office or reglstered agens, or both, in tha State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . S y— S
Signalure, typed o printed name of ragistared agont and tife f appicabie (NOTE Begisiered Ageni sigraist mdi:\?rse‘w’hm'«frﬁsfalhg; o DATE )
9. Election Campaign Financ;;) N —: . ; Uoii o ] ?g@ﬂﬁﬁ‘éﬂ%gi? 1 21 | |
FILE NOW!!! FEE 150.00 - -ULY hray Be i - N .
After May 1, 2008 Feel-.smifl fg $550.00 Trust Fund Centribution, ~ L3, Added to Fees Ao b-a0eo0el 180,40
10, OFFICERS AND DIRECTORS | i o Emei e L
TIILE P ' ' B i
NAME CHACON, ARCENIO MD ~
STREET ADDRESS | 8940 N KENDALL DRIVE STE 603E -
Y577 MIAMI, FL 33178
TiTiE ST ) b R S —_—
NAME DAGHISTANI, DOURED MD
STREET ADDRESS | 8940 N KENDA)L DRIVE STE 603E
CiTY-ST-ZiF MIAML FL 33176
ITE ) ' - - - .
NAME SAN JORGE, ANTONIA #D - - e
STREET ADDRESS | 8940 N KENDALL DRIVE DRIVE B03E = 35
CTY-STIP | MIAMI, FL 33176 N Do NOT WRITE .
TITLE o]
NAME JERONIMO, RAMIREZ MD IN TH'S SP ACE
STREET ADDRESS 1 B240 N KENDALL DRIVE STE 603E
CRy-§7-21P MIAMI, FL 33176
p— PR "T:k - AP ;‘ =
NAME
STREET ADDRESS
CTY-S§T-21P
L - o
NAME - ]
STREET ADDRESS
CHY-ST-2P . )

& fitin
f¥ue and accura
red 10 exec

12. | hereby certify that the information suppli
indicated on this report or stipplemen
of the corporation or the receiver or
changed, or on an attachment wi

pticns conialned in Chapter 119, Florlda Statutes, ! further cenily that the infamation
ute shaii have the sams Jegal effect as if made under oath, that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11§

$) 274~ U .

SIGNATURE:
7

1GuATURE AND TYPED OR PRINYED NAME OF SIGMING OFFICER, OR DIRECTOR

DI-36-06 (30

7 Daylms Phone #




