2004 FOR PROFIT CORPORATION
i} ANNUAL REPORT {AR) FILED

1. Entay Name Secretary of State
PEDIATRIC CENTER FOR COMMUNICATION & FEEDING
DEFICIENCIES, INC.
Principal Place of Business Maiting Addrass
10300 SW 72 STREET 030G SW 72 STREET
#280 #280
MIAMI FL 33173 MIAME FL 33173
e [rm——— IR
Suite, A, #, stg. - Suite, Apt. #. gic. T — MOORE CR2ED34 (11/03)
City & State N City & Slate 4. FE! Numtiar NO-T AF:’PU CABLE ;;::::ip i;:b -
Zip Cauntry Zip Courtry 5. Cotificaté of Status Desiced F\ ?i.;fq {J;:i;ici‘zionai
8. Name and Addreéﬁ of Cuitent Registered Agent 7. Name and Ad&més-al Ne;: Registered Agent . _
ame
1M4U4'$$5}%E l{?éfi? &.{ERDERS ’;\G-E;‘OB Strest Address (PO, Box Number 15 Not Accsp-z;l;%é} B
MiaMI FL 33186 ———— s
City ' FL i Zi0 Code

8. The 2bave named entity subrnits $his staterment for the purpese of changing is registered office or registered agent, or both, in the State of Flonda. § am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE ST : e
Signature, tvped of primted name of registerad agant and e & applcatie {NGTE, Regstered ARent Sgnatie regquired whan ramsialiag) DATE
FILE NOWIH FEE I? $150.00 @. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 : Tasst Fund Conribation. O Added o Fees
fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T netele THLE Dthange [ Acdition
KARSE MUNOZ, MARIA TERESA H NALKE
SIREFTADDRESS {14415 N KENDALE DR #G-108 § STREET ADDRESS 4 oy
Y-SR MIAME FL 33186 P DiT_Y -.51_“?'.15 D:j_{nl}){?'?iggg‘ﬁg%ggnlﬁ L o B o0
e 3 Delee TnE e e - T L -
NAME HAME
STREEY ADBRESS STREET ADDRESS
CY-ST-BP ) . O -81-2F L
TME 0 peee it Gichage [ Acdition
RAksk TAME
STRECT ADDALSS ¥ STREET ADORESS
CIFY - 5F- 71 . _§ omvesiop L _
TE £ besete ThEE [ ohange T Adeition
HAME NAME '
STREET ADDRESS SIREET ADDRESS
TiTY - SF- 2P _§ oirv-sezp ) o )
e 1 Dees HTLE 3 hange [ Additon
RAME NARE,
STREET ADDRESS STREE] ADDRESS
CITY-ST-23P 8 omestae - _
TTLE O3 Datete TITLE ] Change £ Adaition
NAME SANE
STREFT ADDHESS STRELT ADDRESS
SHP¢-ST- TP TITY-87-2P

12. 1 hereby cexiify that the informalion suppiied with this fling does not quaiify for the exemption siated in Seclion 1 \5.07%3)6}. Fionda Statues. § further sertify tat the information
indicated on this report or suppiemental report is frue and accurate and thay my signature shall have the same legal effect as if made undder oath, that | am an officer or directar

of the corporahon o the receiver o ruslee empoyerad to execute this report as required by Chapter 607, Florida Statistes, angt thal my name appears i Block 10 or Block 11 #
ith atf other like empowerad.

chnangsd, or on an aitachm gh an addre; -
SIGNATURE: %Qf/ MICES T paratess KGR L Ly sasdrsan)

AND TYRED OR PRINTEN HAKE BT SIGNNG OFFICER DR AECTOR Dlata # rd Dlaiins Shems 4




