. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Names

NORTHWEST PEDIATRIC, INC.

P0O0000072476

N

Principal Pldce of Business

648 & 540 NW 1B3RD STREET
MRAMI FL 33169

Mailing Addrass |

645 & 645 NW 183RD STREET
MiaM FL 33169

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90006 035 ***150.00

—
00 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘1021“ Not Applicable
Zip Country Zio Couniry 5. Cettificate of Status Desired ~ [] $8-79 Additionat
. e Fea Required
o 8. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Regisiered Agent -
. E—— = TName | — T e e e
CAST[LLO, CARLOS . Street Address (P.O. Box Number is Not Acceplabla)
13330 SW 20TH STREET
MIRAMAR FL 33027
City . FL ' Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

Signature, typed or prinded name of registerac agent and title if applizable.

{NOTE: Registéred Apent sinatura required when relnastating) : t

ok

SIGNATURE:

indicated on this repert or supplemental repon is lrue an

13. | hereby certify that the intormation supplied with this 1ilin3 doas not gualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | lurther cetify 1hat the information
accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statures; and that my name appears in Block 1t or Block 12 if

changed, or on an atachment with an address, with all other like empowered.

52 K. @%ﬁm

0isfoy Gis) 4931080

Daynme Phona #

g.\Thig;_gpatporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10" Election Canpaign Fifan cin g)r'-‘ L )
Tax fling requirement and elects to do so. ;  After May 1, 2002 Fee will be §550.00 Trust Fund Contribution " Added o Fees
(See criteria on back) a "Maka Check Payable to Department of State ’ ) ;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 _

e FD O petete THE O crenge [0 Addiion | 5

NAME CASTILLO, CARLOS HAME e

STREETADORESS | 13330 SW 20TH STREET STREEY ADORESS §

CITY-ST-7IP MIRAMAR FL 33027 CITY-ST-2P i

. o

TITLE STD [ Dalete IME [JChange [ Addition | (3

NAME CASTILLO, DENISE K . NAME

STREET ADDRESS 13330 Sw 20‘“-' STEET STREET ADDRESS

Ciav-S1-I0 MIRAMAR FL 33027 crmy-51-28

TITLE Oopelte  § me __CJChange  [Jaddition j

e T T LTt T e T = e e T T - P

STREETADORESS | . on .. o . s mem s ~ ] STREEVADDRESS |, | | e —omesm- b oo s ¥imz oo - - -

GITy-ST- P CITy-5T-ap

TmE 3 beleta TLE O Changa [T Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TINLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CHY-ST-21P

TIME 7 Detete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-87-2P CitY.ST-2P



