‘ FILED

2005 FOR R OAL REPORT TION Mar 19, 2005 08:00 AM
DOCUMENT # P02000009 145 2B "7 " Secretary of State
PEDIATRIC AND FAMILY URGENT CARE CENTERS OF ‘% SE%

SOUTH FLORIDA, INC.
Principal Place of Bus'ine;ss B i:w;‘!alllng Adaress -

705 EAST 25TH STREET ™~ T _705 EAST 26TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

S G

01192005 Na Chg-P CR2E034 {10/03)
4. FEI Number | Applied Fos
80-0030421 { Not Applicable

$8.75 Additional

5. Cettificate of Sta-!us D-es:red [} Fes Raquired

§. Namé aw

'f - :ii%*M—DO ) NOT WRITE
HIALEAH,FL 33013 IN THIS SPACE

'

e L e

8. The abuve naried entity suBnits this sidzemsm for ihe purpose of changing ns regts.ereo o‘l'ce of reglstered agenl or borh n the State of Flonda Iam famlllar whh and accep:
the oblgations of registered agent

SIGNATURE -~ . . e . .
Sigratare, typad o drviled nare of sagisiered Agent and Ik § apaicasie INJTE F.eg::ered Agem mgnature required when renstaang) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AcdedtoFees
10. _— _ CFFICERS AND DIRECTORS ]
THLE PD
NAME PENABAD, EDGARDO

STREET ADDRESS | 1015 COUNTRY CLURB PAADO
envst-2p | CORAL GABLES, FL 33134

RiLe [u} e e+
NAME FOX, TERESITA .

STREEY ADDRESS | 1015 COUNTRY CLUB PRADC ’ e .
crr-81-22 | CORAL GABLES, FL 33134 ' e

o
B SRR 007 150,00

e
MaME

rotn , DO NOT WRITE

o B | IN THIS SPACE

RAME
“IREET ADDRESS
o512

MLk
NAME
~1°EET ADJRESS - . .
uity-8T-2P , - L

TLE
HAML
S1PLE 1 ADDRESS
nTY-$1-2p ] e orverimin s

e = ry son -(( sgi g are n e

ag-flot qualify for the exemption stated in Secllon 1 19 07(3)(1) Florica Statutes ! lurzher certrfy Ihal the mrormanon
agturhte and that my signature shall have the same legat effect as if made under ozlh. that [ am an officer or director
eikeglite his report as required by Chapier 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11

ke empowered.
f/»/“’

TURE AND TYPED cﬂb@ﬁn NAME OF SIGNING OFFICEA OR DIRZETOR A Dayume Phans #

f e g _

12, 1 hereby ceruig that the information
inaicated on s report or sTpple
of he corporalion or the reCeiver,
changed, or an arf gitachment

SIGNATURE:




