A i

2001 U

JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033253

1. Entity Name

MIAMI PEDIATRICS, P.A.

Principal Place of Business

2045 AVENTURA BLVD.. STE. 135
AVENTURA FL 33180

Mailing Address

2845 AVENTURA BLVD.. STE. 135

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90109 044 ***150.00

RGN AR W

DO NCT WRITE !N THIS SPACE

NN

City & State City & State 4. FEI Nurmber Applied For
05 - 0995219 Not Applicable
Zi Count Zi Countr iti
P i P ¥ 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS == — sr=morms - - -
103 N. MERIDIAN ST. '

LOWER LEVEL
TALLAHASSEE FL 32301

L —— R, e — - .

S— £ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registeract Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ecti ian Fi .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:JEEKF’En(ijagg:’r?;utg:”cmg 0 f%‘gﬂo"‘:_?ésﬂe
(See criteria on back) O Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v [ selete TITLE [ Change [ Addition
NAME ABELLA-BLANCO, MIMI ND NAME
STREET ADDRESS | 2845 AVENTURA BLVD., STE. 135 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-5T-2IP
TLE ] O Detete TILE [ change [ Acdition
NAME LEITNER, SUSAN A MD NAME
STREET ADDRESS | 2845 AVENTURA BLVD., STE. 135 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-21P
TITLE D O Delete e [JChange [ Addition
NAME PERELLO, ROBERT MD NAME _ ~
. STREET ADDRESS. | 2845-AVENTURA BLVD., STE~135 - i STREET ADDRESS - B A
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
ITLE D [ Delete TILE [ Change [ Addition
NAME ROMANQ-SILVA, AMADA F MD NAME
STREET ADCRESS | 2845 AVENTURA BLVD., STE. 135 STREET ACDRESS
CITY-ST-71P AVENTURA FL 33180 CITY-ST-2IP
TITLE D O elate TILE [ Change [ Addition
NAME SOCARRAS, RASCIEL MD HAME
STREET ADORESS | 2845 AVENTURA BLVD., STE. 135 STREET ADDRESS
CITY-ST-1IP AVENTURA FL 33180 CITY-$T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F I CITY-ST. 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report s true and accurat
red to executd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee em
changed, or on an attachmenrt with an add

SIGNATURE:

SIGNATURE Au&-nf?én OR PRINTED NQNE OF 9

all other likefempowered.

N\ o 28

GNING OFFICER OR DIRECTOR

Date ‘;z'hDéuma P(ilef 3 g j
Ld -

\

CR2E034 (10/00)



