2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000071460

Apr 17,2006 08:00 AM

1. £nluy Mame

Secretary of State
CRISTYKIDS PEDIATRICS INC. '

Principal Place of Business

8496 SW 8 ST
MIAMI FL 33744

_ Mailing Address

BAGE SWBST =
RAIAMI FL 33144 ‘

TR

2. Principal Pace of Business 3. Mailing Address :

Sunte, ApL. ¥, &lc. S{Ii!e‘:ﬂp{. f{ ei577 77777 T 1st MOOHE CAZED34 {1 Dms,

Cny & State City & Sale 4. FEl Number - T A;J}r'!lgd @’, )
S ~ ,_§%€~’§_‘853  Hess

Zip Country Zipy Country - . $8.75 Additional

5. Cerificate of Slafus Desired 0 £ Roquired
- 6. Name and Address of Current Registered Agert | 7. Kame and Address of New Registered Agenl
 Name ;

XQQZSQ‘SJ\EIZé g—? RIAC Swest Addr:eas r . Bax Numbaﬁ{NEE%ﬁébE

MIAMI FL 33144 — e .

_FL t Z)p- Code
8. 1ha above named en(uiy “subimits ths statement for the purpose of changing Is regnsiered office or regssiered agont. of both, in the State of Florida. | am famBar with, and accep!
1he obhganons of registerad agens.

City '

SIGNATURE

Sgaature yped an ported name of regesigrad agent and W apphcatie {MOTE Rogsiored Agert sgrelure wmam revrstatiig) ! DATE

F!LE NOW!I' FEE is $150 00 .
After May 1, 2006 Fea Will Be $550.00 . . .
Make Check Payakle ta Florlda Department of State |

9, Blection Campaign Financing
* Trust Fund Contribution.  [J

ss.ﬂﬁ May Be
Added o Fees

| 10. " OFF{CERS AND DIRECTCRS 11, | ADD‘.\TID‘NSICHANGES TO OFFICERS AND DIRECTCRS IN 11
nilt P O Deete e O0G051 2185 O tange T Addiion
wi  {VAZOUEZ, MARIA C o 04/29/06-80079-012 15010
SIRLET ADDRLSS §9498 SW B ST STRCET ADDRISS e - LR
CSTIP MIAMIFL 33144 VY- ST TP
UILE O paless THTLE : O cange T Addition
it o HAME .
STREET ADDRESS SIREET ADDRESS
&TY-51-2P CirY-ST-2 : .
i {7 Deicte L I"} Chnge [J Aﬁmsmn
HAME BAME
STRLE AUUMESS SIREET ADORESS
CFY-ST 2 £ITY-51-2P ‘ .
L L R A _ I
e O deize Wik : O change {7 Aodlition
NAME MANE ‘ '
STREET ADBRLSS STRECT ADORESS :
CIY-5T-71 GiTy- 5T 7@ ; g
TITE 1 Dewete TE . = Clchange ] Additian
NAME NAME
STRETT ADDRESS SIPEET ADDRESS |
CITY-ST- 2P CITY-S5- 1P ;
T 3 Detete i v DCrage [ Addiion
NAM: ML
STHLEY ADDRLSY STREE ABDRLSS | i
Cy-51-21P s CITY-S1- 2P :

12. | hwseby certiy that the informalion supphied with thig/hing does not qualify for the exemplions cm‘lamed in Section 119 ﬂonda Staruies- 1 Sunher cerify lhal the mTofmabon
indicatad an <lus report of suppismental (2po erjand accwale and that my signature shall have the same legal effect as it made undar oath, thal | am an officer or direcior
ol lhe curyuralon gr the recaiver ar lrusles § gred (0 execute this raport as requirad by Cnapter 607, Flonda Statytes: d4nd thal my name appsars in Block 13 or Block 11
it chiwnged, or on an allachrnent with an aggy N7 ith all other ke empawered.
' A

\
SIGNATURE: y

v,
CHENATURE AN TYEEDRTE FAINTED MAME OF SGNME OFEICER (A DIRECTAS

YR 440

Oommnma Bhona §




