 S—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o . :2
PEDIATRIC CENTER FOR COMMUNICATION & FEEDING DEF e
; - S
ICIENCIES, INC. - 0o S
Principal Place of Business Mailing Address SR .
14415 N KENDALL DR #G-108 14415 N KENDALL DR #G-108 I';{\"L'L" PR
MIAMI FL 33186 MIAMI FL 33188
2, Principal Place of Business 3. Maiting Address A0 l :
10300 4 .. T2 5t | 103065 723 54 AT 7
Suite, Apt. #, etc. Suite, Apt. #, stc. &
H2¢0 St fE 250
City & State . . City & State 4. FEI Number Applied For
m "l asmd F k :E \ ;"‘2 M/am’ 28 LB =0t Applicable
5 untry qsﬁ Zip Couing 5. Certificate of Status Desired O $8.75 Additional
f 7 Z) M M 2 3} 7 3 Fee Required
4 6. Name and Address of Current fiegistered Agent 7. Name anyl Addres$*of New Registered Agent
» Name \ /
MUNOZ’ 1A TERESA H Street Address (P.O. Bo S ceptable)
- T N r ri e
=144 T8N KENDALL DR #6165 D f“\’ bf /o
MIAMI FL 33186 / -
City / FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regr agent, or both, in the State of Florida.
SIGNATURE -y R fo2- LI 02
Signature, typed or printed name of registered agent and title if applicable. (NB‘E: eg\slﬁgu‘.{gent signature re rslnle DATE
‘ e e ) i
9. This corparation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.&U/ 10. Election Campaign Financing $5.00 mMay Be
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) 1 Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TInLE PO [ Delete TITE = g‘; IR ) ;gh organge [ Addiion | 5
NAME MUNOZ, MARIA TERESA H NAME i 1 fT‘ T8 7012 #1150 (i (228
L =y - = = A
streeT noress 14415 N KENDALL DR #G-108 STREET ALDRESS 3
crv-sr-z¢ |MIAMI FL 33186 CiTY-ST-2IP Y
TILE [ pelete TILE [ change ] Addition %
NAME NAME
STARELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CLTY*STfZIP B CITY-ST-ZIP
TITLE i Teiete “TE — [, Changs —— =) Adation | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS N
GITY-5T-2IP CiY-8§T-2IP
TITLE ] Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-7IP

13. | hereby certify that the mformatlon supplied with this filipG dbes nol qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
n?faccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

o execuje this report as required by Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

/=2 [ -eR 5 S 333,

Date Dayuma Phone #



