FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

f
DOCUMENT # P00000063278 Secretary of State
EJE\EKEEEEICAN PEDIATRICS, INC.

Pringipal Flace of Business Mailing Address
1177 715T STREET - C 1177 715T STREET
MIAMI BEACH, FL 33141~ _ MIAMI BEACH, FL 33141

IS

03082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R R

65-1021041 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LORENTZ, WLADMIR ? : DO NOT WRITE
MIAMI BEACH, FL 33141 . IN THIS SPACE

8. The above named sntity submits this statement for tha purpose of changing s registerad oh‘sce_ or reglistered agent, or both, in the State of Florida. | am familiar with, and acceapt
the abligations of ragisterad agent.

SIGNATURE
Sigralure, yped or printed name of ragisterad agent and till f appliceble INOTE. Registerad Agent signature raquired when relnstaling} DATE
FILE NOWIll FEE IS $150.00 9. Elootion CampalgnFinancing  ~~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS | L .
TITLE D
NAME LORENTZ, WLADIMIR P
STREET ADDRESS | 1177 718T STREET
omv-sT-2p | MIAMI BEACH, FL 33141 o UBOannZTia1 1
— (3/21/05~80002-007 150.00
NAME
STREET ADDRESS
CITY-8T-2ip
[(E:
NAME

s f DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STAEET ADDRESS
GITY - 5T-21°

TIMLE

NAME

STREET ADDRESS
CITY-ST- 29

12. | heraby cerify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(}. Florida Statutes. | further certify that tha information
indlcated an this report of supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or diraclor
of the carporalien or the raceiver or trustes smpowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Blogk 113
changed, or on an attachment with an addrass, with

SIGNATURE: ‘ g el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prane #




