FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000013086 05-01-2006 90468 014 ***150.00

1. Entity Narme

PEDIATRIC CLINICS OF SOUTH FLORIDA, INC,

Principal Place of Business Mailing Addrass 2 4 87

344 W B5TH STREET 344 W 65TH STREET 3

SUITE 203 SUITE 203 B 00 )

HIALEAH, FL 33012 HIALEAH, FL 33012

s P v VO RO
Suite, Apt. #, etc, Suile, Apt. #, elc. 04172006 Chg-P CRZE034 {11/05)
City & State Cily & State 4, FEI Number Applied For

59-2678921 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggu‘ﬁ:’:yonal

c— 6. Name and Address of Current Registered Agent——-— - 7. MName-and Address of Mew Registored Agent R —

Name

VICIOSO, RAFAEL N

344 W 65TH STREETN #203 Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL i Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agen signalure required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 §. Clection Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOAS IN 11
THLE PSTD O oelete TINE [ Change [ Addition
NAME VICIOSO, RAFAEL N NAME
STREET ADDRESS | 344 W 65TH ST, #203 STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33012 CITY-ST-2ZiP
TILE D O Delete TITLE : [J Change  [T] Addition
NAME HIDALGO, AUSBERTO B NAME
STREET ADDRESS | 344 W B5TH ST, #203 STREET ADDRESS
CIRY-5T-21P HIALEAH, FL 33012 ) CITY-57-21P
TITLE O pelete TITLE [J Crange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-8P
13 O Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ‘ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21p /—) CITY-ST-2F
12. | hereby cerlify thal the inlmmalion'sﬂpplied withl this filin peTOmalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental reporyis true and accy mgnature shall have the same legal effect as if made under oath; that | am an officer or director

cf the carporalion or the receiveg’or trustee efipowered ta epcule thisfepoy dhuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al er li o]

OY-21-0 6

SIGNATURE AND Tv?ﬁ OR PRINTED RIAME-OF SIGNING OFFICER OR DIRECT! rd Date Dayiims Prione %

SIGNATURE:




