FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
'DOCUMENT #  PO0000009345 Secretary of State
1. Entity Name 01-29-2003 90307 043 ***150.00
C D R 8 PEDIATRICS M.D.'S, PA.
Principai Place of Business Mailing Address
8340 N. KENDALL DRIVE 8340 N. KENDALL DRIVE 0012756
SUITE 603 SUITE 803
I AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0983006 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
7 1 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
KATES’ LESTER G ESQ. Streat Address {PO. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUIE 807
CORAL GABLES FL 33134 City FL [ zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ i .
B 9. Election Campaign Financing $5.00 Mmay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ changs [ Addition
NAME CHACON, ARCENIO MD NAME
streer anoress | 8940 N KENDALL DRIVE STE 603E STREET ADDRESS
or-st-ze [MIAMI FL 33176 CITY-ST1-2IP
TMLE ST [ patete TITLE [ change  [] Addition
HAME DAGHISTANI, DOURED MD NAME
STREET AZDRESS | 8940 N KENDAL DRIVE STE 803E STAEET ADDRESS
CITY-87-2IP MlAMl |:|_ 33176 CITY-ST-ZiP
TITLE o T - TODeke T T ME T[T ST T e T e Y Change [ Addition
NAWE SAN JORGE, ANTONIA MD NAME
street aooress | 8940 N KENDALL DRIVE DRIVE 603E STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZIP
TTLE 0 O petete TMLE [[] change  [] Addition
NAME JERONIMO, RAMIREZ MD NAME
sTREET ADDRESS | 8940 N KENDALL DRIVE STE 803E STREET ADCRESS
orv-s1-ze [ MIAMI FL 33178 CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAFSS
' CHY-ST-ZiP CITY-ST1-ZIP

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigemalure S +ave the same legal effect as if made under oath; that | am an officer or director

equ:red by Chap W 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with al! gther like empowgsdd.

SIGNATURE: __ SIGl \ 20z ¢ 305) 2%, 6.2,

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGMING OFFIGER OR DIRECTOR ‘Da!a * Daytima Phono #

12, ! nereby cerlify thatthe information supplied with i doas not qualify fp
indicated on this report or supplemental repguefs true ang accurate and thA
of the corporation or the receiver or trusteg€mpowered 1 execule this repogras,

CR2E034 (10/02)



