- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
CORAL WAY PEDIATRICS, INC.
Principal Place ¢f Business Mailing Address
1920 CORAL WAY 1920 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
) 04132008 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1041024 Nol Applicable
5. Certificate of Status Desired . a ?g.gg::s:;ﬂonal
6. Name and Address of Current Registered Agent Sl o

?&%"383%?"&&0““ - DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity gubi i cnangmg itgfegistered office or registeratsagent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis
Heulor

SIGNATURE .
S‘gr{ure‘ Iypgilor printed name of registergll Jgent and tite i applicable. [NOTE: Registared Ageni signature requived whan reinsiating) ¥ pAE ¥
FIL€NOWHI' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITEE PD
NAME BRAVO, BELKYS

STREET ADDRESS | 600 SW 24TH ROAD
CITY-ST-2IP MIAMI, FL 33129

TITLE TD

NAME BARANDIARAN, NORA
STREET ADORESS | 600 SW 24TH ROAD
Cy-ST-2P MIAMI, FL 33129

TITLE

HAME i

vyl I |77 "DO'NOT WRITE |

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADBTRESS
CIW-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informa¥on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sygplémental report is true and accurate apadgat my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the rgeeiyer or trustee empowered 1o executo is rapdMhas required by Chapter 807, Florida Statutes: and that my name appeals in Block 10 or Block 11 if
changed, or on an attach 1 with an a; . with all other Tke gfnpowered.

s I GNATUBE/\ SIGNATURE AND TYPED OﬁRINTED NAME OF SIGHING OFFlCR OR DIRECTO:%Q’LOM IM \‘ \‘\‘ %R 3\5 v;;h\.qq “Q

Daté M Daytime Phona #



