2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000027634 ecretary of State
1. Entity Name 04-07-2003 90142 042 ***150.00
PEDIATRIC WEIGHT MANAGEMENT ASSOCIATES, INC. [/
Principal Place of Business Mailing Address
9360 SW. 72ND STREET 9360 SW. 72ND STREET
SUITE 225 SUITE 225 .
B T R
2. Principal Place of Business 3. Mailing Address
21 S. i€ fuy [{92/ S Puwie Huy
Sulte;‘fl’;—;lc 20/ Suit;:qft;;elc, 20/ 4 B CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Miamt  F L rMidme  F L 65-1086761 Not Applicable
. . Fd
.32;’ 17 6 ’ (;jU}WA' ;‘3/ J..- é COUE}?{ A’ 5. Certificate of Status Desired O geae-g?q L":\i?:;ﬁmal
6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent
Name
. §‘, . .
REIMON, PEDRO C o ) Street Address {F.0. Box Nurber is Not Acceptable)
10521 S.W. 127TH STREET
MIAMI FL 33173
: : ' ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
‘!

SIGNATURE

Signalure. typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
U '
A F"i: N?Vz\fc:‘ln ';EE |5" 115;,5053 00 9. FElection Campalign Financing $5_00 May Ba
ﬁer ay ee witl be Trust Fund Contributicn, O Added to Fees
Ma’ke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ petete TITLE [ Change ] Addition
NAME REIMON, PEDRO C NAME
STREET ADDRESS | 10521 S.W. 127TH STREET STREET ADDRESS
cny-sT-zp | MIAMI FL 33173 CIrY-ST-2IP
TITLE D [ pelete TITLE {J Change [ Addition
N RODRIGUEZ, ANTONIO M NAVE
STREET ADDRESS |5Q0H S.W.104TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-ST-ZIP
TITLE L S Coeete.. _gme | . - L .. [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
TITLE 7 Detete TITLE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMZZLAE REQUIRED 4/3fos __(305) 6% 2560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #

(VPR V.V V)

CR2E034 (10/02)



