2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000049914

1. Entity Name

ARSJ PEDIATRICS INFECTIONS DISEASES, P.A.

Aug 04, 2005 08:00 AM
ecretary of State

Mailing Addrass

11351 SW 61 ST,
MIAML, FL 33173

Principa! Place of Business

8340 NORTH KENDALL DRIVE
SUTTE 603-E
MIAMI, FL 33176

RN

DO NOT WRITE IN THIS SPAC

£

AR DR

CR2E034 (10/03) . -

08012005 No Chg-P

Applied For
Not Applicable

EE/ $8.75 Addiional

Fea Required

4. FEl Number
65-1020460

5. Cenrllficate of Status Deslred

6. Neme and Address of Gurrent Registered Agent

SAN JORGE, ANTONIA R MD
8840 NORTH KENDALL DRIVE
SUITE 603-E

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilts this staternent for the purpose of changing its registered office or registafed agefit, &r both, In the State of Florida. | am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE

Signatura, typsd or printad namo of ragislered agant and lltle if applkable

(NOTE Rogislered Agent signaturo reciuired whon reinstating)

TATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

In accardance with . 607.193(2)(b), F.S., the
corporation did not receive the priar notice.

10. QFFICERS AND DIRECTORS ]

TNE PD

NAME SAN JORGE, ANTONIA R MD

STREET ADDRESS | 8940 NORTH KENDALL DRIVE #603-E
CITY=5T-ZP MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-87-2IP

TITLE

MAME

STREET ADDRESS
CiTY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

TTLE

NAME

STREET ADCRESS
CY-8T-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07?3){0, Florida Statutes. | further certify that the information
indizated on this repart or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

fact as if made under path; that 1 am an officer or director

SIGNATURE: :&%ﬁtﬁ%vwwﬁm?{m@mf;c%ir—

Date Daytime Prgna #

5(1(0{

[



