FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0O3000041191 -~ 07-18-2005 90042 033 ***150.00
1. Entity Name
FERNANDO RENNELLA M.D. PEDIATRICS, P.A.
Principal Place of Business Mailing Address
1553 TREVING AVE 1553 TREVINO AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50055568
S S (LA AT L RSO
Suite, Apt. #, 1. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
51-0459251 . Not Applicable
Zp Couniry Zip Country 5. Cartificata of Status Desitsd 0 fg';g';g"mﬂ'
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Registered Agemt

Name

RENNELLA, FERNANDO -
1563 TREVING AVE Straet Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statemnent for the purpese of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agem'.v

SIGNATURE
Signature, typad or primied rame of regisiered agen; and tte if apphcabis. (NQTE: Registered Agent signature requied when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conribution. 0O  Addedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE O change [ Addition
NAME RENNELLA FERNANDQ, NAME
STREET ADDRESS | 1553 TREVING AVE STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE ] Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE O Dealete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TME 1 pelete MLE Dl Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TMLE [J Change (] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
MLE [ Detete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustes empowered 1o exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _1_ u [a,President, 7-1-05 (305)LéL-L45F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #




