FILED

/2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

i| DOCUMENT # P02000071460 04-16-2004 90024 047 ***150.00

* | 1. Entity Name
*{ CRISTYKIDSPEDIATRICSINC.

t

Principal Place of Business Mailing Address

8496 SW 8 5T 8496 SW 8 5T

MIAMI, FL 33144 MIAMI, FL 33144 54034054

Suile, Apt. #, etc. | Sute.Apt-#.etc. 01212004  Chg-P CR2E034{10/03)
City & Stale City & State 4, FEI Numbar Applied For
82-0551868 Not Applicable
7 - -
® Country Zp Country 5. Cerliicato of Status Desired ~ [] $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘VAZQUEZ,MARIAC .
8496SW8ST Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL33144 )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accept
ths obiigations of registered agent,

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agenl signature reguiréd when reinslating} BATE
N e o — e e | P B
T FILE NOWIII FEE IS 5150 00 9 Eiaction Campalgn Fim\'ng 85.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Oa Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J change [T Addition
NAME VAZQUEZ MARIAC NAME
STREET ADDRESS | 84965WBST STREET ADDRESS -
CITY-ST-2IP MIAMI,FL33144 CITY-ST-2IP
TmE v ﬂneme T Ol change [ Addilion
HAME PEREZMARTINEZ BARBAROE NAME .
STREET ADDRESS | 8496SW8BST STREET ADDRESS
CITY-$1-21P MIAMI FL33144 CITY-§T-2IP
TIME 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 ClTy-§7-2p
TITLE : ’ ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

mome e | OTY:STZR : e e L L CITY-5T-2IP
TIILE O oelete | K e i O 1 R R YTl e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ) CITY-ST-ZIP
TIiLE [ Detete e | - [ change  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
ony-st-zp . | . ' CITY-§T-2IP

12. | hereby cerlify that the informaticn supplied with
indicated on this report or supplemental repol
of the corporation cr the recsiver or truste
changed, or on an attachment with gn a

SIGNATURE:

ing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
red 1o execute this report &s required by Chapter 607. Flomda Staiutes ang that my name appears in Block 10 or Block 11 if

ith all other like empowered. -
4 »f ‘f
SIGNATURE ARD EQ OA P TED Fglq! F] OR DIRECTOR Dale : T Daytime Phone &
[ S S VT - X 10 = f




