’ FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P03000081398 ;% g Secretary of State

1. Entty Name P i {?‘E

PEDIATRIC AND FAMILY CLINICS, INC. E *"_;-"
“ ;}m U ®

Prncipat Place of Business ir o . ) __Mai_ling-ﬂlddress‘ ’ - ) )

1015 COUNTRY CLUB PRADO © 1015 COUNTRY CLUB PRADO

CORAL GALBES, FL 33134 CORAL GALBES, FL 33134

RGO o

41192005 MNa Chyg-P CR2E034 (10/03)
DO NOT WR‘TE IN TH IS SPACE 4, FEI Number |Applle0 For
SRR RN . . 20-0133596 Not Applie sble
o : : : o . | B Ceicate of Siaws Desired | Ei'gi:::‘:‘;m“a'

5. Nama and Address of Current Registered Agent

PENABAL, EDGARDO B JR
1015 COUNTRY CLUB PRADC . -
CORAL GALBES, FL 33134 i

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity sibrmits this staiermenk for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the gbligalons of registered agent

SIGNATURE e —

Sgnange. typed of prajed name of regrsiered agen and (e | appieanie {HOTE Fagstered Agen sgnature ragquvad when renstaing} B OATT
FILE NOW!'! FEE IS $150.00 9. Elechion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution 0  AcdedtaFees
10 ______ OFFICERS AND DIRECTORS [ .
Mk D o S T - -
NAME PENABAD, EDGARDO B
sty apoREss | 1045 COUNTRY CLUB PRADO . HODOAO2 7027
ova-ee | CORAL GALBES, FL 39134 13/18/05-F0N34 015 150 00
. D — = o RPN . ‘.
NAME FOX, TERESITA

SIPEET ADDRESS | 1015 COUNTRY CLUB PRADO
1y.57-2P CCORAL GALBES, FL 33134

(R133
HAME

s DO NOT WRITE

o T | INTHIS SPACE

NAME
STREET ADDRESS
LTYv-S1.2P

il

MAME

SIRET ADDRESS
R P

e

NAME

NTREET ADDRESS
LIy .4T-21P

12. 1hereby certify that the s information supplied with this filing does not quallfy for the exemp'lon gtaled in Section 119 07;‘ Jl'l] Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue anc accurate and that my signature shafl have the same legal efect as f made under cath. that | am an officer o cirecior
of the corporation or the recewver or d ;o grec#E this report as requlred by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 115

changeo, or an an attachment with r jike/empowered.
. -2 0/
SIGNATURE: _* + 3

W\-&dwmmz AME GF SICWING OFFICER OR DIRECTOR Dale Daylme Prione #

S ¥



