FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000041191 03-06-2006 90013 007 ***150.00
1. Entity Name
FERNANDO RENNELLA M.D. PEDIATRICS, P.A.
Principal Place of Business Mailing Addrass ) 4““ YA LA
1553 TREVINO AVE 1553 TREVINO AVE o SR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e R VARG GAM R
Suita, Apt. #, etc. Suite, Apt. #, stc. 02272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Apptied For
51-0459251 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired O Efe;esqﬁ?eddmnal
6. Namo and Addross of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
RENNELLA, FERNANDO
1553 TREVINO AVE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submils this statement lor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
) Signaiure, typed o printed nama ol reqnsla?u agen: and ttle I applcable (NOTE: Registered Agent signaire requred when remslatng) DATE
FILE NOWIll FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. OO0  Addedto Fees
10. T - QFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e I PSTD ) o5 Ooeee T ‘ [ change [ Addition
NAME RENNELLA FERNANDO, ) NAME . : -
STREE1 ADDAESS | 1553 TREVINO AVE B STREET ADDRESS . .
or-s1-2F | CORAL GABLES, FL 33134 CiTy-§1-2p . RN
e - o S ] e o o ' , O ctange [ Addition
NAME ‘ NAME - . Lt
STREET ADDRESS | STREET ADDRESS - -
CIy-S1-2P . ‘ GITY-ST-21P N . )
e i S . [ Deie T : t - o [crange [ Addition
NAME .~ - . o NAME s : - .
STREET ADDRESS | - . o . STREET ADDRESS -
CITY-S1- 2P . ) CITY-51-2P ‘
T0LE . co [ oelete me Do ‘ v [dcrangs [ Addition,
STREET ADDRESS | ] $TREET ADDRESS
CiTY-ST-TP : o o7 o CITY-ST-2IP , )
TILE, N B elee Tme S o : 7 o0 Ochene [ Aggition
STREET ADORESS Lo - STREET ADDRESS
omv-si-zp | . T ’ i CITY-ST-21P . i
3 ) h [ elete TILE e S D change [ Addilion
HAME, _ : ’ NAME -
STREETADDRESS | - - STREET ADDRESS
crv-stzp L - L U CITY-§T-2IP

" 12. ' hereby cerlily that the information supphied with this liliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

-+*. indicated cn tlzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made iinder oath; that | am an officer or directer
of tha corporation or the receiver or trusige empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ_%ﬂ.‘lwmm Feangove Heanetls _ 2-27.06  Gosd 794 -ct ol
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNJNG OFFICER OR DIRECTOR Date Daytime Phona #




