2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

. FILED
Sep 08, 2004 08:00 AM

DOCUMENT # P00000112274

1. Entity Name ;
ROYAL PALM PEDIATRICS, INC.

Secretary of State

Principal Place of Business - ”I\Tairimg Address

7000 SW 97TH AVE, STE 101 70D0 SW 97TH AVE, STE 101
MIAMI, FL 33173 MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

AT

08092004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1061446 Mot Applicable
i ; $8.75 additional
5. Certificate of Stalus Desired | Fee Requirad

6. Name and Address of Current Registered Agent
- - 1

MARTINEZ-NODA, PETER
7000 SW 97TH AVE. STE. 101
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. 1am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and e if dpphcable.

(NOTE Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accardance with s. 607.783(2)(b), F.5.. the
corporation did not receive the pnior natice.

10 OFFICERS AND DIRECTORS i

TILE D S
NAME MARTINEZ-NODA, PETER
STREET ADDRESS | 7000 SW 97TH AVE. STE 101
CTY-ST-1IP MIAM(, FL 33173

THLE

NAME

STREET ADDRESS
CiY-8T-21P

TIE

NAME

STREET ADDRESS
CIyY-§3-7P

TITLE

NAME

STREET ALDRESS
CImy-ST1-2IP

TITLE
NAME
STRLET KDDRESS |
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-Zip

UO00001 716584
09/08/04~-80001-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied

of the corperation or the receiver or trustee efipowered 1o
changed, or on an attachment with an addreds. with all

SIGNATURE:

er like empow

this filing doeg not qualify for thé-exemptl‘cn stated In Section 119.07(3)i}, Forida Statutes. I further certify that the Information
indicated on this report or supplemental repoft is true and acplrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

82l W 32134454

SIGNATURE W cr Iimrmsn MAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytime Phane *




