2005-FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02000071460 e Apr 20,2005 08:00 AM

1. Entiy Name s Secretary of State
CRISTYKIDS PEDIATRICS INC.

Principal Place of Business "~ Mailing Address ' .-
84858 SW 8 ST _ 8496 §W 8 8T
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. T o Suite, Apt. #, ete. o ) - 15t MOORE CR2EC34 (10/04)
City & State ST T - ] City & State 4, FEI Number Applied For
Zi Ceuntry Zi ) t - '
® Y P Country 5. Ceriificate of Status Desired O $8.75 aadiional
Fee Reguired
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
) T o . | Name )
VAZQUEZ, MARIA C —
8406 SW 8 ST Street Address (PO Box Number is Not Acceptable)
MIAMI! FL. 33144
City FL Zip Code
8. The above named eniity submits this siatement jor the purpose of changing iis 1egistered office or rqgistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i i i 1 - .
SIGNATURE A s = — N R
Signature, lypad of prrled nams of mgisiorad agent andTifa 7 apphoable ST 2 Rageteiod Agan signaturé 1equised whan rainstalifg) L ¢
) m EE 150 T o -
FILE Now!Y FE.E i$ $150,00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.60 Trust Fund Confribution.  {]  Added to Fees
Wake Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS I K2R "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE P T Delete WIF {Jchange  [J Addition
HAME VAZQUEZ, MARIA C NAML
STREEY ADDRLSE (8496 SW 8 ST STRECTADORTSS
CIry- 5T 2F MIAMI FL 33144 CTY 5128
e B S T Deleie i o Ol change [ Addition
i _ e UOOROn31 7111
STREET ADDRESS SIRLET ADDRESS Bqé’lgg."‘ US“BQDGB'BEB 15D . DE
CIY-57. 7P LTY 8T 2P
nE -7 - Tloeete  § nwe ) [ changs 1 Adition
NAME ) NAME
STREET ADDRESS STHEET AD2RESS
CITY- 51-2IP CHY-8Y-ZP
fIrLE i o 7 Deiete HIE o ] Change [ Addilion
NAME NAME
STRECY ADDRESS SIREET ADDRESS
CrY-s1-2p L CITY-5F. AP
THILE . o l o C Delete Tif ) S 2] Charge DAddiﬂbn
HAME NAME
STREET ADDRESS N SERCET ADDRESS
CIY-57-2IF CIY-81- 219
Tt ) o I} hgfete o i ’ [0 change 7] Additian
NAME RAMI
STREFT ADDRFSS STREET ADDRESS
CIyY - S7-71p CiY S1.7F
12, | hereby cerﬂfﬁ that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07(3){0), Florida Statutes. | further certify that the information
indicated on tnis report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the rateiver of trustee émpowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an altachmant §4ith an addrass, with all other like empowerad.
-
A ' / / bs) 2wy
SIGNATURE: Aain (s es Vpie,, 2 245 o,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol MIRECTOR Tatd e ¢ Cdylme Phora £




