e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

13. | hereby certify that the informatidy s fpblied with thfs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplem\gfal report is Yfue afld accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment wj
A 4/ 30/0,& tar) 273 445y
1 Dal

e A 4 T y . e ‘
sufunruns AWD TYPED OR PRINTED NAME OF SAGNINGIOFFICER OR DIRECTOR ¥ Daytima Phone #

SIGNATURE:

+ —yh

troeon IR

1. Enity Neme Secretary of State ,
ROYAL PALM PEDIATRICS, INC. (05-24-2002 91269 036 ***150.00
Principal Place of Business Mailing Address
TO00 SW S7TH AVE. STE 101 7000 SW 97TH AVE. STE 100 — - - e e -
MIAMI FL 33173 MIAMI FL 33173 ‘
2. Principal Place of Business 3. Mailing Address “III’II' m"m Ilm II"I "m""l "II’ "nl ’ml HIN '"l, I’I”In
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%1 ' l6 Not Applicable
dp Couniry 2 Country §. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e e E R MARTINE 2 < JJODA - ¢ - -
DOMINGUEZ, LUIS O Sireet '??5’?55 5_0_ ” qu? ’7“&%93&&) < é
1688 WEST AVE, #1700 ; = e /0/
MIAM! BEACH FL 331
Git : 0 -
\ ) /) i Ar FL | 3373
8. The above named en) \t for the burgose of changin@/ts registered office or registered agent, or bath, in the State of Florida.
SIGNATIURE WE !/D'Z
Sa‘gr?drs. typed!:)r printed name of ragistered agen\and titte if applicable. (NGTE: Registered Agent signature required when reinstating) T f DATE
9. This corpor tion is e/ible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rdguirsa@nt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D x pemle TITLE D. — N Change [ Addiion | 5
HAME DOMINGUEZ, LUIS O NAME V?E TER MARIINEZ -0 DA 3
sTReeT aocress | 1688 WEST AVE, #1007 sieerookess | /000 S, W, T AVE . SLe-H# 16/ 3
ore-srze | MIAMI BEACH FL 33139 CITY-ST-2IP Mia Mi  FL 33173 §
TNLE [ celete TILE O change [ Addition j &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P
TILE ] pelete TILE [J Change (] Aadition
- NAME' N .- o - e - Cmmme e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 pelete TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE {J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-8T-2IP CITY-$T-ZIP ’




