2001 UNIFORM BUSINESS REPORT (UBR)

B e——

‘DOCUMENT # PO0000072476 -

NORTHWEST PEDIATRIC, INC.

Frincipal Place of Business

645 & 648 NW 183RD STREET
MIAMI FL 33169

Mailing Address

MIAMI FL 33169

645 & 648 NW 18IRD STREET

FILED
May 22, 2001 8:00 am
Secretary of State

04-25-2001 90088 026 ***150.00

4/2

L L
Il

AL EOR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S/-028-5060 Not Applicable
Zi Count Zi ount| it
d i P Countoy 5. Certficate of Starus Desied ~ []  $0+79 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name -
~ - - ~CASTILLO; CARLOS D e o o e -
Street Address (P.Q. Box N ris Not Acceptable;
13330 SW 20TH STREET ree ress (P.0. Box Number i ptable)
MIRAMAR FL 33027
Gity FL , Zip Code
8. The above namad enmtity submits this statement tor the purpose of changing its registered office or registered agent, or balh, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registared A0ENL BN B it dpPICable. {NOTE: Ragistered Agent signaine requited wien reinstaing) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW! FEE IS $150.00 10. Elect . )
o N ! . Elaction Cam) Financ
Tax filing requirement and elects to do so. Ahter MAY 1,2001 Fee will be $550.00 T P $5.00 way Be
[See criteria on back} Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

Mg PD [T Detete TITLE [ Change [ Agdition 8_

NAME CASTILLO, CARLOS NAME =3

swecraooress | 13330 SW 20TH STREET STREET ADDRESS 3

cor-st-22 | MIRAMAR Ft 33027 CITY-S1- 7P g

me D [ petete TmE [JChenge [ Addition g .

HAME CASTILLO, FAUSTO NAME '

staeer anoress | 13330 SW 20TH STREET STREET ADDRESS

omv.st-zP | MIRAMAR FL 33027 omy-st-2p

TE D [ Datete LT3 [TJchange [T Addilion

MAME CASTILLO, DENISE K NAME

smeeTaomess | 13330 SW 20TH STREET _§ 5AEET ADORESS e e . — - -
|Tomv-stze | MIRAMAR FL 33027~ D LTEC

TIE 3 Detete TIE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CuTy-81-ZiF CITY-81-2P

TTE ] Detete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CIrY-57- 2P

TIE O Deizte LE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Giv-57-2P CITY-5T-2P

shanged, or on an altachment with an agdress, with all ether like empoweared.

SIGNATURE: _ Wameets £,

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an oHicer or director
of the corporation or the receiver or trustes empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R305-443

~/&a}9

Danise K (hSTILLO Yfoolo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig ytime Prone #




