2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089295 , Feb 01, 2001 8:00 am
1. Entity N; : * ry
CgéAfm\:lAY PEDIATRICS, INC ~ Secreta of State
P 02-01-2001 90183 044 ***150.00
Principal Place of Businass Mailing Address
600 SW 24TH ROAD 600 SW 24TH ROAD
MIAMI FL 33129 MIAMI FL 33129 []00 1 2 7 UG
R s e ORI GHRRRR
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper _ Appliea For
E}b-— ‘QUA D?L‘r Nat Applicable
e Country L Counry 5. Certificate of Status Oesired [ §8'75 Additional
e — - - - i baste Sl 5 o S-S ]| T e IR e D ee Required. -—="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
mnmhggnm Street Aqdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

e purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida.

- mou -%'QQMA‘NL&_«A

(NOTE: Registersed Agant signature require::l whan reinstating)

8. The above named #ntity sgbmils this statement fr

l%{\)t

SIGNATURE
OATE

Signature, typed or pnnte/ of registered agent and titls if applicable.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion s eligible f/5atisty its intangible

10. Election Campaign Financin
Tainling reguirement and elects to do so. paig ng

Trust Fund Contribution.

$5.00 May Be

F
(Seg criteria on back) Added to Fees

[T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE 3 Change [ Addition
NAME | BRAVO, BELKYS NAME

STREET ADDRESS | 600 SW 24TH ROAD STREET ADDRESS

CITY-S7- 2P MIAMI FL 33129 CITY-ST-2IP

TMLE 10 ] Detete e [ Change [ Addition
NAME BARANDIARAN, NORA NAME

STREET ADDRESS | 600 SW 24TH RCAD STREET ADDRESS

eiry-S1-21P MIAMI FL 33129 ) CITY-ST-2IP

TITLE "0 Delete Tl [T T T T T T T hange [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

TITLE [T eleta THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TILE [ change (O] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zP |- CITY-5T-2IP

TTLE O pelete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-ZiP

CR2E034 (10/00)

that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

EN SN

dea %‘m\omrw:/\ : J

/ SIGNATURE AND Tvan OR p;uﬁfn NAME OF SIGNING OFFICER OR DVRECTOR

SIGNATURE: ! ES\D l

i



