v FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

___ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000066520 y

1. Entity Name

DOS PEDIATRICS, P.A.

Principal Place of Business ‘ ‘ Mailing Address
5142 CURRY FORD ROAD 5142 CURRY FORD ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812
01192004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PAyr— I
59-3657915 Not Applicable

Fea Required

5. Centificate of Status Desired N $8.75 additional

6. Name and Address of Gurrent Registered Agent

5142 CURRY FOuD ROAD DO NOT WRITE
ORLANDO, FL 32812 - T IN T:HIS SPACE

8. The abcve named entity submits this siatement for the purpose of changing its registered office or registarad;gsm. criﬁoitrl-'l.’in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T _ =
Sigrature, typed of prnted name af regislered ageni and tilla « appiicabia {NOTE Reqisterad Agant signa‘ure roquired wnen reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Feas

1e. "OFFICERS AND DIRECTORS |

TITLE D

NAME ALONSO-LEJ, CHANTAL
STREET ADDRESS | 5142 CURRY FORD RQAD
crv-st-2P | ORLANDO, FL' 32842 , ' ) o Unoeand 1R03

i D ' C0L2E04-EN044-008 15975
NAME CUBAS, JAMES DE

STREET AODRESS § 5142 CURRY FORD ROAD
CITY-5T-2IP ORLANDO, FL. 32812

TIE
NAME

s A_ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

TILE

NANE

STREET ADDRESS
CiTY-ST-21P

THLE

NAKE

STREET ADDRESS
CITY -8T-ZIP

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.0?¥3)('|). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under vath. that | am an officer or director
of the corporation or the receiver or lrustea smpowered 1o axocuta this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: QAK-D&-. Lo-—-k C-Alomso-LEegy  1-2i-0Y4 {((19?}132}-55'33

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




