EEEEERRe
May 29, 2002 8:00 am

Secretary of State

2002 -UNIFORM BUSINESS REPOI'T (UBR)

' 3
DOCUMENT # P00000089295 eh 1‘! 05-29-2002 93594 027 ***150.00
1. Entity Narne‘ 2
CORAL WAY PEDIATRICS, INC.
Principal Place of Business Maliing Address ' bidd( 4
€00 SW 24TH ROAD 600 SW 24TH ROAD
MIAMI FL 33129 MIAM) FL 33129
2. Principal Place of Buslness 3. Mailing Address
Suite, Apt. #, sic. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied Far
65-104 1 024 Not Applicable
s .| Ceuntry p Couniry §. Certificate of Status Desired ~ [J  $8+79 Additionai
A e e e Lo ‘ . Fee Required
— 2o oo -——_ B.-Name and Address of Cirrent Registered Agent .- — - . __ o pmeeme T NOTRE AN Addre=s of Now.Ronistersd Agamt— - oacmo |
R - I Sy -
BARANDIARAN, NORA '
- LN Streat Addrass (P.O. Box Number is Not Acceplable)
600 SW_24TH ROAD
MIAM! AL 33129
o City . FL , Zip Code
8. The above na%ﬁsf?t for tha pur, ﬂ hanging ils registared office or registered ageht. or both, in the State of Fiorida.
‘ 3[30
SIGNATURE ™ . VQa, ILNT.TN . k1.3 E'Y X
Signatite, tylhd o primed mdﬂg@%pmlmdnellwlhaﬂm (NOTE: Regyaterad Agand w?mummmm) DATE
9. This corporation is eligible to salisfy ils rquqible FILE NOW!I! FEE IS $150.00 10, Elect ian Financi .
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e o han Francig 55.-0?"%&50
(See critaria on back) { Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O3 Detets e _ Ochags ] Addlion | 5
HAME BRAVO, BELKYS NAME : a
s7ReeT apovess | 600 SW 24TH ROAD STREET ADORESS 3
or-sT-2F | MIAMI FL 33129 CTY-S7.20 g
TME 1)) ] Delets e Ocnange  [J Addition | &5
NAME BARANDIARAN, NORA NAME
smeetaonress | GO0 SW 24TH ROAD STREET ADDRESS
ore-st-2p | MIAMI FL 33129 CITY-ST-20
T T Twm T fm T Gter D
R . = eg oo — = e - . TIF TRN [y e o s e i oo - == : —_——
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-51-2P
TIE 3 Delete TME C3 Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST 2P [
TLE . [ Dsteta THLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P L : Cify-57-2p . ,
TTE * N i A' . R . D-wm TILE .. R [ R - [ Change 0] Addition
NAME e e v ’ NAME A A
STREET ADDRESS LT ' STREET ADDRESS -
CiTY-57-2P CmY-ST-2P
13. [ hereby certily that the Informatjpn suppliseyith this fiing does not qualify for the exemption stated in Sectlon 119.053)(0. Florida Statutes. | further certily that the information
indicated on this report or sup, J.-’:- epoft is true and accurats-ard that my signature shall have the same legal effoct as if made under oath; thet | am an officer or diractor
of the corporation or the recelfer or irs agAle thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachipe] with 3 d,
RIS L ke |
SIGNATURE: T U A AT 5G9 ()
OF SI3KING OFFICER OR DIREGTGR Owytima Phore #




