FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJ“EA ENT # P02000108228 01-15-2004 90003 021 ***150.00
[ =hl ) ame
MIRAMAR EAST PEDIATRICS, PA
Principal Place of Business Mailing Address . -
6969 MIRAMAR PARKWAY 6969 MIRAMAR PARKWAY -43UUCUY U
3 3
MIRAMAR, FL 33023 MIRAMAR, FL 33023
P R TR TR
Sulte. Apt. ¥, ste Suite, Apt. #, 1c. 01132004  Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
14-1849982 Mot Applicable
Zip . Country Zip Country $8.75 Additional
S M N . o - ___l_ﬁ Ceriificate Df_il-a us Deslred _ ;! P Requireglifna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narme) - . [l . -
JOSEPH, RUFUS MD Miramacge, Ces s P
6969 MIRAMAR PARKWAY Strest Addre§s {P.O. Box Number is Not Acceptable)
3

MIRAMAR, FL 33023 bq bq Miramar Far me,\ St U
g Nl

aned entity submiils this siatement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am lamiliar with, and accept

the oblig\?o 5 of registere, ent.
7 RubusSosegh - 13- 0oy

SIGNATURE
ulr"ljwle ‘N!!ed o prinired : mu»‘n egisicred sgeh and tizle ABEICanle. ,*OTF Pregisterea AQent signatre reeaired whan reinsiatng DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion, [ Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 11

HILE P O petete iLE {Jchange [ Addition
NAME JOSEPH, RUFUS MD HAME
"SYREET 4DDRESS | 4811 SW 205 AVENUE STREET ADDRESS

CVY-§7-2P FORT LAUDERDALE, FL 33332 Ciy-sr-zip

T O Delete THLE [ change ] Addition
T ) HAME

STREET ADDRESS STREET ADDRESS

CITY-$§1-2F ' Chv-Sr-21p

TITLE ] elete TILE ] [ Change  [7] Addition
NAME L. - - Ce e e e e B REME e R - —

STREET ADDRESS SIREET AGDRESS

CITY-S1.21P CIF-ST-2IP

TITLE [ Deleie TINE [ Ghange  [] Addiition
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P cily-$1-2IP

TILE 3 Delete THLE . ") Crange [ Addilion
NAME HAME

STRELT ADDRESS s SIRELT ADDRESS

oHY-§1- 2P CIY 36-2P

TIILE O peigte 1S [T} Change [ Addition
NAME NAME

SIREET ADDRESS ’ SIBEFT ALDHESS

CHY-§T1-2P . Y- 31218

12. I hereby cenily that the information supplied wiln this liling does not qualily tor the a<einption stated in Seclion 119.67(3)(i), Florida Statules. | lurther cerlily-that the information
indicated on lhls report or supplemental report is bue and accurats and that my signature snatl have the same \eg1l effect as il rmade under oath; that | am an officar or diractor
- ol the corporatian or the receiver or lrusice empowsred 1o exscute this report as requirad by Crapter 607, Florida Slatutes; and hat my name appears in Block 10 or Block 111
changed, or ok f attachment with an agdrags, with all gther ke empowered.

/& b ﬁuﬁ/s ’Soscﬂk I-12- 04 A4Ge2-1423,

PED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Liawe [orytame Phanae 4

IGNATURE ANO




