" 2004 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR)

FILED

DOCUMENT- # P03000041.191 .

1. Entity Name

FERNANDO RENNELLA M.D. PEDIATRICS, P.A. -

Principal Place of Business

1553 TREVINO AVE
CORAL GABLES FL 33134

Mailing Address

1553 TREVINO AVE
CORAL GABLES FL 33134

RV T

2. Principal Place of Business 3. Mailing Address

|

G

\\I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90011 047 ***150.00

il

 RENNELLA, FERNANDO
1553 TREVINO AVE
CORAL GABLES FL 33134

MOOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliea Far
,:3'/-' 0%5?,2;/ Not Applicable
Zi Count Zi : i
P ountry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=TT s -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

Signatura, typad or prnted name of registered agon and tite f applicable.

{NOTE: Ragistesed Agenl signaturs requirad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velete ME [ change  [J Addition
NAME RENNELLA FERNANDO, NAME -
STREETADDRESS 1553 TREVINO AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-71P
TITLE O pelete TITLE [Jthange  [J Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
GITY-ST-21P - - CITY-ST-ZIP
=TITLE e gt e [ Delete ——w TMLE -~ Change T Addition-
| NAME ) —e— == I el - B | — . ———
STREET ADDRESS STREET ADDRESS
a CITY -ST-ZIP CITY-ST-2iP
g 2 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
MLE 7 Detets TME [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-S1-21P
TITLE [ pelete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | furiher certify that the information

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: friraty M»-p

indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustes empoweared 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dhes dint~ R-Y-pl (305)662-66FF

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone #




