Feb 17,2003 8:00 am
u?ﬂggggnasgﬁfgscggggg# HP,B'I.’I) - Secretary of State

DOCUMENT # P0O0000033253 02-17-2003 90193 040 ***150.00

-

1. Entity Name ¥ 1
MIAMI PEDIATRICS, P.A, / A
Principal Place of Business Mailing Addrass 9 0 0 2 B 9 61
2845 AVENTURA BLVD.. STE. 135 2845 AVENTURA BLVD.. STE. 135 ’
AVENTURA FL 33180 AVENTURA F1. 33100 :
S — O

Suile. Apt. #, etc. . Sulo. Apt. 4, elc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

’ ! 65'09952 19 - Not Applicable
Zp L _Countryr_' Zp ] ] f:_oun:ry U leiégatq_qt SansDosid . []_ fgg;.iq miﬂonal
b 6. Name and Address of Current Registered Agant —__ —_ e mn 7. Name and Address of Hew Hegtmhq’l\geﬁt = v_

e i e - o | NAMRe m e 7 = T

| "CORPDIRECT AGENTS
103 N. MERIDIAN ST.
LOWER LEVEL , , .
TALLAHASSEE FL 32301 ’ ‘ City ; - FL Zip Code
8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept .
the obligations of registared agent,

Street Agdress (P.0. Box Number is Not Acceptable)

SIGNATURE -
S#nrwlum.rypeduprmncmolw‘wmammuﬁiwhcablﬂ {MOTE: Regi Agend 5oy raquited when relvatating) DATE
m 150. . . .
i S, RE B | e e——
! 3 rust Fund Contribution.” Added to Fees

Make Check Payable to Florida Department of State - .
10, OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne D ' {0 batete TTE ‘ O cange [ Addition | &
wwe - |ABELLA-BLANCO, MIMi ND e S
Streer anoness (2845 AVENTURA BLVD., STE. 135 STREET ADOAESS g’
orv-st-ze - JAVENTURA FL 33180 CiTY-§T- 217 &
me D O Delete e ‘ OO change () Adaiion g 1
NAME LEITNER, SUSAN A MD NAME '
STREET ADORESS [2845 AVENTURA BLVD., STE. 135 STREET ADDAESS
or-st-2p |AVENTURA FL 33180 oTYy-si-zp
TE. D e, L A —[Doees~ - = Peme =~ - AL e o Cm—— [ Change [ Addition
Nawe PERELLO,ROBERTMD_ .~ Mg .. o

~ STREETADDRESS (2845 AVENTURA BLVD., STE. 135 STREET ADDRESS

CITY-57-202
ME Ol Change [ Addition

Gr-s1-2p — JAVENTURA FL 33180 _
e D =™

NAvE ROMANO-SILVA, AMADA F MD NAME
STReE7 anoiess 12845 AVENTURA BLVD,, STE. 135 STREET ADDRESS
erv-s-zr - |AVENTURA FL 33180 Ciry-51-2P
e D 3 Detete f ™ ) change 7 Addition
NAME SOCARRAS, RASCIEL MD NaE :
STREET ADoAEss 12845 AVENTURA BLVD,, STE. 135 ) STREET ADDRESS .
arv-s-zr - JAVENTURA FL 33180 CirY-St-gzp '
me - ' 3 vetete Tine _ , O cange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
-SI-2p Ciry-sT-7P

. | heraby ceriify thal the information supplied with this filing does not'qualify {or the exemption stated in Section 119.07&3)(0. Florida Statutes. § turther certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that F am an olficer of direclor
i repgg as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 jf
iered.

- 265 -
ED \. \":ﬂ@a LR2.98717

Daylirma Phona #

of the corporation or the receiver or tiustee empowared to execuy
changed, of on an attachment ww




