2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P02000013098

1. Entity Name
PEDIATRIC CLINICS OF SOUTH FLORIDA, INC.

03-24-2005 90036 005 ***150.00

Principal Place of Business

777E 25TH ST. STE., # 514
HIALEAH, FL 33013

Mailing Address

HIALEAH, FL 33013

777 E. 25TH ST. STE. , #514

2. Principal Place of Business

W, 6sth St

3. Mailing Address
Sre.

RARARERRRADREADIR A

Sune Apt #, ate. Suite, Apt. #, etc. .

#. 2’0 3 03212005 Chg-P CR2EQ34 (10/03}
& St City & State 4. FEI Number Applied For
A’F 7(5’4 /’) i / ‘-’WA o 59-2678821 Not Appiicatle
Gountry - “p Country 5. Certificate of Status Desired a $8.75 Additional

?3‘0__)9\

Fee Required

6.”Name and Addresa of Current Heglstered Agent

" 7. Name and Address of New Registered Agent

VICIOSO, RAFAEL N i
777 €. 25TH ST. STE., #514
HIALEAH, FL. 33013

2 /)

eme vaagl N, Vietaso

Strest Address (P.Q. Box Number is Not Acceptable)

SY9¢ W, [SH ﬁt./# 203
" aleah

FL | *%5p 2

e puw& ils registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accepl

d name af roorﬂﬁéaqm: and ntle if apphicable. INOTE: Rogisteled AQent tignature raquifes] when reinstatngl DATE
FILE NOW!H! FEE IS $150 ';"-o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wil_l\be'_ 550.00 Trust Fund Contribution. Added to Fees
f3 o
10. OFFICERS AND DIRECTORS 11, AODITIONSICHANGES TO OFFICERS AND DIRECT@RS IN 11
THLE PSTD 7 peete THLE ‘/ [Qﬂﬁnge [ Addition
NAME VICIOSO, RAFAEL N Nz e ,V\ﬂ 1G7 DSSQ/_ —#-Za
STREET ADDRESS | 777 £, 25TH ST, STE., #514 STREET ADDRESS
onv-s-zp | HIALEAH, FL 33013 CITY-5T-2P H—, 4 / eab F:’ ¢ <3 D/ "z
THLE D O Gelete TITLE ange  [] Adgition
NAME HIDALGO, AUSBERTO B HAME H f(Aql !CJ qsber o B,
STREET ADDRESS | 777 E. 25TH ST. STE., #514 STREET ADDRESS | Q4 Y \?] / :f.-.p 2?23
CITY-§T- 2P HIALEAH, FL 33013 CiTy-§T-2IF H, 4 mj, j:c_ 22} )
TISLE - e O Delele LTI o . e CiChange_ [ Agdition | _
NAME - T HAME
STHEET ADDRESS STHEET ADDRESS
GITY-81-2P cIry-s1-2p
TIMLE 3 Delete TITLE [J Change [ Addition
NAME KAME .
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CirY-3T-2P
TIE - O petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-5T-ZP ny-st-21p

12. | hereby certﬂﬁ that the inf;
indicated an this report
of the corporation or
changed, or on an

SIGNATURE:

j exemption stated in Section 119.07(3)), Florida Statutes. | further cenify that the infarmation
ignature shall have tha same legal effect as if made under oath; that | am an officer or director
R eport ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/21fos  G8L) Y12-6 0

BlGNWHE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR GIRECTOR

Daytims Phone #




