FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000009145 04-10-2006 90299 030 ***150.00
1. Enbiy Name
PEDIATRIC AND FAMILY URGENT CARE CENTERS OF
SOUTH FLORIDA, INC.
‘ Frincipa! Place of Busingss Mailing Acdress 6002 6245
705 EAST 26TH STREET 705 EAST 26TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
' A 8 ApL #, etc.
[ Sute Ak ele Suite, Apl. #, atc 01142006  Chg-P CR2E034 (11/05)
I Ciy & State City & Siate 4. FEI Number Applies For
| 80'0030421 Not Apphcabie
Zi Counir Zi [of
1 P y ip Qusiry 5. Ceriilicate o' S1aius Desiren O $8.75 Accional
) Fee Ruquired
! 6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agent
Name
PENABAD, EDGARDO
! 705 E. 268T Street Address (P.O. Box Number is Not Acceptable)
| HIALEAH, FL 33013
’ City F L Zip Coge -
| 8. The above named entity submits ihis staiement for the purpose of changing its regisiereo office or 1egisterec agent, or botn, in ithe State of Flarioa. | am famitiat with, anc accepi
the obligations of registerea agent
l SIGNATURE :
. N B Siphatre, typed o Cinted name o1 (g apent and ore . [NGTE. Re(iSIEred AJEN Snature requied +ien rensiang) DATE
. R
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trusi Fung Contntncion ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
118 PD O oelete HILE [ Crange [ Aocin:
NAME PENABAD, EDGARDO NAME
SIREETADDRESS [ 1015 COUNTRY CLUB PAADO STAEET ADDRESS
Cav-si-5F CORAL GABLES, FL 33134 ClTy -3 -29
WLE D O pelete LE O Caarge [ Aaaition
NAME FOX, TERESITA HAME
STREET ADDRESS | 1015 COUNTRY CLUB PRADO STAEET ADDAESS
Chy-§t-217 CORAL GABLES, FL 33134 CITY-ST-2IP
T O Deiete WILE O crarge 7 Acdilue
NAME HAME
STREET ADDRESY STREET ADDRESS
Clit-87-727 GiTy-$T-27
s O pelete . i Crange [ Acamer
NAME MAME
STRZET ADDRESS STREZT ADORESS
CITY-SI- 27 CITY-%i-2P
s [ Delete Tt O crarge 3 Aouinar
NAME HAME
LIREET ADDRESS STREE™ ADDRESS
Oy - 53- 4% Cliv-si-a8
.E [T Detete T O crarge  [3 Aauier
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -Si-2F GTr-sT- 217
12. | hereby cerlify Ihat ihe injormation suppliec with ihis filing aoes not qualify ior he exemptions containec in Chapier 118, Florioa Staiutes. | further ceraly whai ihe information
ingicatec on this reporl or supplement, - accurate anag thai my signaiyre shall have (he same legal effect as if rnage unoer oail: that | am an oificer of Cirecior
ecute this repori as recuirea by Chapler 607, Florida Stalustes; ano that my name appeass in Block 10 or Block 114
t like empowered.
|
_ * Ay [ 06
D NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phicne




