2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REFORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P0O0000089295 T ecretary of State

1. Entity Name 04-21-2003 91041 046 **=* .
CORAL WAY PEDIATRICS, INC. 150.00

Principal Place of Businass Mailing Address

600 SW 24TH ROAD 600 SW 24TH ROAD

MIAMI FL 33129 MIAMI FL 33129
I — AT

i # . ite, Apt. #, .
Suite, Apt. #, etc . Suite, Apl. #, etc 0 CHECK HERE IF MAKING CHANGES

. e e e et

City & Staw ' City & State ' 4 FEINOTOSr o 1041004 Applied For
Not Applicable

Zi t i
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARANDIA ! NORA Street Address {P.O. Box Number is Not Acceptable)
600 SW 24TH ROAD
MIAMI FL 33129

City ’ FL Zip Code

tement for the purfose of cfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\SN Bw,lmm vy

8. The above named entity submits thig
the obligations of registered agent.

SIGNATURE \
. Signature, typed urf’inted ol of registered agent and lﬂit applicable. (NOTE: Registered Agent signature required when reinstating} DAT! 1=
el
FILE NOW!!{ FEE IS $150.00 . . ' )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . . . . . Trust Fund Contribution. [} Addad to Fees
Make Check Payable to Flofida Departmeént of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD : O Delete TITLE ] Change [ Addition
HAME BRAVO, BELKYS NAME
sTReeT anbress | 600 SW 24TH ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-S7-2IP
TiTLE TD O Delete TME [Ichange [ Addition
HAME BARANDIARAN, NORA NAME
sTREET ADDRESS | 600 SW 24TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 533129 CITY-5T-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP OITY-ST-21P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE - - “ O padte” TITLE ’ T [ychange ] Addition
NAME NAME X
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE 3 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered 1o execute eport as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment s &gy, with all oth ered,

- S L ' { _ g

-HE@UM&& O rafle I'LQJ "\3 3 Us -9 N

[/s'asnm-uns AND TYPERZ'JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone # .

SIGNATURE:

VLV A

nv

CR2E034 (10/02)



