2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 26, 2002 8:00 am ©

1. Enity ame Secretary of State
MILLENNIUM PEDIATRICS INC. 02-26-2002 90080 048 ***150.00
Principal Place of Business Mailing Address
15834 SW 84TH ST, 15884 SW 84TH ST, VeadVd L
MIAMI FL 33193 MIAMI FL 33183
2. Prinoipal Flace of Business 3. Mailing Address H““"‘ Nl ""llll” ||m|l|” ||m Il“l ‘l"lm“ “l“ ““'m”“l
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0 184 Applied For
65-1 26 Not Applicable
Zi 1 Zj t
ip Country ip Country 5. Certificate of Status Desired ‘tmm
6. Name and Address of Cuzrent Registered Agent [ 7. Name and Address of New Registered Agent
Name e :
GURIAN, JORGE L PA Ann M"‘"’g} ﬁ/" Acnd ey
iy Stres) Address {P.C. Box Nymb plable)
75 VALENCIA AVE., 4TH FL 6ol oL Caittey rA Swife 00
CORAL GABLES FL 33134 M 5 vt
City - : Zip Cod
MiGim] Fo FL|%%2q9
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
= &2/
SIGNATURE a"‘MM@n o6& fb P
Signature, typed or printed nama c%istarad agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, Thig corporation is eligible to satisty its Intangible FILE NOW!H! FEE |$_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME &) O Delete TImE O change (1 aditon | S
NAME FERNANDEZ, ANN MARY HAME g
STReeT Appress (15884 SW 84TH ST. STREET ADDRESS §O§
crv-st-ze VILAMI FL 33193 CITY-ST-2IP o
TITLE PD 1 Delete TMLE [JChange  [] Addition 8
NAME S0TO, JOSE NAME
sTREET Aporess |15884 SW 84TH ST. STREET ADDRESS
orv-si-zp [MEIAMI FL 33193 CITY-ST-70P
TME _ . [ Delete. TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2IP
TILE [ Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
TITLE O Delate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exernplion stated in Section 118.07(3)(i), Farida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - , 02plloz.
SIGNATURE AND TYPED OR RGI¥TED NAME OF SIGNING OFFICER OR DIRECTOR O ©

Daytime Phona # J




