- - e

) FILED
2003 FOR PROFIT CORPORATION - ,
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

VOOTAAR .

| retary of State

DOCUMENT # Sec i
1. Entity, Name ‘ P01 ,000048804 : 02-24-2003 90954 019 ***158.75 n
PEDIATRIC CENTER FOR COMMUNICATION & FEEDING DEF ;
ICIENCIES, INC. o
Principal Place of Business Mailing Acdress
10300 SW 72 STREET 10300 Sw 72 STREET
#280 #2680
A
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. . Not Applicable
Zip Country . Zip Country 5 of Statue O ___$8.75. additional
T T hetilin Sr ST URSIN R AP o of Status Desired 33235 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, MARIA TERESA H
14415 N KENDALL DR #6-108
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

N City FL [ Zp Cove

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. t am famiiiar with, and accept
the ebligations of registered agent. '

a

SIGNATURE
Signature, typed o printed nama of ragisierad agent and titte i applicable. (NQOTE: Reglstered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IE_': $150.00 8. Election Campaign Financing $5.00 May Be
b Af.ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chéck Payable to Florida Department of State

10 - T - OFFICERS AND BIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TILE D [ Detete TmLE ‘ [ chenge [ Addition g

S

NAME MUNOZ, MARIA TERESA H NAME =

STREET ADDRESS | 14415 N KENDALL DR #G-108 STREET ADDRESS 3

Cr-stze | MIAMY FL 33186 CITY-5T-2iP 2
— o

TITLE [ Delete THLE [J Change [ Addition (ﬂj

NAME oot - NAME

STREET ADDRESS STREET ADGRESS ~ L - ., R

- £ - - gt SR I B e = e e o e bl St e
L CITY-ST-21D - :,-.‘__T = T TR CITYISTIZIP R - e

TITLE N . T Detete TITLE [Jchange [ Addition

NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-2P

TILE 0 Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE 7 Deleta TLE [ Change [ Addition

NAME : NAME . 1

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P CITY-ST-20P

TITLE [ Delete TE [ Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY- ST-21P

12, | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaldre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee emppweied to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 1 1if
changed, or on an attachmeatvith anaddre @ with ailother like empowered. :

| , Y 4 - .
SIGNATURE: “ZZ 552 E@Méﬁgflﬁresa H.-Mune o”/f 7/‘5 305 G75333)

-
SIGNATURE AND TYPED OR PRINTECLNAR BK[NG OFFICER OR DIRECTOR Daytima Phona #




