FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000075517

1. Entity Name
ST. LUCIE PEDIATRICS, INC.

Principat Place of Business Mailing Address
2011 § 25 STREET STE 105 2011 5 25 STREET STE 105
FT PIERCE, FL 34947 FT PIERCE, FL 34947

00 A

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopRea o

82-0544173 Not Applicabla
8. Certificate of Status Desired [ ?g-gsqﬁ“ma‘

6. Name and Address of Current Registered Agent

S el iy DO NOT WRITE
FT PIERCE, FL 34847 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prmtad name of mgisterad agant and e ¥ appicable (NOTE- Fagpiiared Agert wgnah e requiced when resnststing) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may 6o
Aftor May 1, 2008 Fee will be $580.00 Trust Fund Contribution. [J AddedtoFees
10. OFFICERS AND DIRECTORS [
TMEe PVS
HAME TORRES-RODRIGUEZ, RAUL MD
STREEY ADORESS | 2011 S 25TH ST LOEn24 45
Gr-s-2P | FORT PIERCE, FL 34847 05/ 2k DR -329-02 150, 00
TMLE
NAME
STREET ADDRESS
CIry-§¢-2P
TIME
NAME

avsrar | DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-8T-21P

e

NAME

SYREET ADDRESS
CiTY-ST-2P

TALE

NAME

STHEET ADDRESS
CITY-ST-2IF

12. | hareby cartify that the information supplied with this ﬁ1m does not quality tor the exemplions contained in Chapter 119, Florida Slatutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an address, with all other like empowered,

SIGNATURE: __ T 7, ‘RAul Rodiicuer Tospes m Y5y (nv) Ybo-ism

BIGRA MO TYPED OR PRINTED MAME OF SIGNING DFFICER OR Dwytimes Phone #




