- | FILED
. ., Aug 03,2004 8:00 am

2004 FOR PROFIT CORPORATION
* "~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000103741 07-22-2004 90002 032 ***150.00
1. EntityName |
CHILDREN FIRST PEDIATRICS, INC. .
Princlpal Place of Busvnes.s Mating Address T
9219 HIGHLAND R]DGE WAY 9219 HIGHLAND RIDGE WAY P L
TAMPA, FL 33647 TAMPA, FL 33647 b R .
a il .
Suile. Apl. ¥, etc. . Suite. Apt. 8. etc. 07192004  Chg-P CR2E034 (10/03)
Ciy 8 Swate : City & State ] 4r ’ b Appiied For
| AI-UFRE o Ao
Zip ; ! Country Zip Country $8.75 Auditional
o s ; . 6. Cerilicate of Status Desied ] Poo Requitod
T -“"-::is.‘—Nai-ri'a and Addrass of Current Registered-Agent.. . = - : 7. Name and Add of New Regi Agent
SRS R T T
MONTIEL, EDUARDO R ;
21 g H!GHLAND RIDGE WAY Sireet Addiegs (P.O. Box Number is Not Acceptabile)
'TAMPA, FL 33647
iy .
. ATV "; ) City FL I Zip Code
: d . ~The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or botn, in the Staie of Fiotida. | am familiar with, and accept
', I lhe obllgahons af reglslered agenl.
2 1) .siaNATURE :
. M i . upoaa- ANt Pame O (pgalprea oQenT Bnd Bl i agDicEONS. (NOTE: Rapittankd AGen| SiMeture 1edulnet wh (Sirglising) DATE
- Lo o ._:
o = JFILE NOWIH . FEE.1S $150.00 8. Election Campaign Flnancing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.5., the
W Due 5y September 8, 2004 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10, . . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Detets g ) Clchange (] Aaition
RAME MORALES, FRANCES NAME
STREET ADORESS | 5218 HIGHLAND RIDGE WAY STREET ADDRESS
orv-s-ze [ TAMPA, FL 33847 CTY-ST-ZP
e sTD H 3 velete THLE Chchangs [ Acditlon
HAME MONTIEL, EDUARDO R NAVE :
STREET ADDRESS | 9218 HIGHLAND RIDGE WAY STRLET ADDRESS
ory-si-zp | TAMPA, FIL 33847 ’ CITY-5T-2P
— ‘m.ﬁ,._.__.:.', — :.* e - .._....._..'.D'_o'?‘.m‘. N (LN e i it — ;-.Dcnam_ .U’Mdlllm
HME et HAe - -
SI'REET WS_ = . SPREET ADDAESS
omy-st-aps™, | rmy-1-p
amer. | : ™ B T [ Ctaxe ] oiion
—-— NAME — "= ia:_.:-ﬂ—-._ﬁ...;,,!.;s,‘_ s s T N P e Tl T T e T a7 —_ ey =L B —_
STREETADDRESS | ’ STREET ADORESS
CIY-3T- Iip ! " Civy-ST-2%9
T ‘ : 3 oetee T Clcrange L] AdeRian
HAME i, i NAME
STtET ADORESS | . STREET ADDRESS
Cify-5r-np . cre-57-2@
e s, ) O oaers e Ol change [ Addition
HANE i NAME .
STREET ADDRESS | STREET ADBRESS
omy-51-4ip m CITY- 5128
12. | hereby certify thal the mformanon supplied wilh this filing does not qualify for he examplion stated! in Section 118.07(3)(7). Florida Statutes. [ turiher cartify that the information
Indicated on this repart or;supplemental report Is true and accurate and that my signature shall have ths sarme lagal effect as if made under oath; that § am an Glicer or director
of tha corporation or. tha racelver,er,t powered tg exocuts this rnpon as required by Chapter 607, Florida Statles; and thal my name appears in Block 10 or Block 11 if
changed, or onan attachmeni addFm all githedike empowered.
A W My Mhy  s3-190-00,
SIGNATURE: Frawvea Mg, v LB- /
SICMATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER Ok DIASCTOA 4 ,l(m. Ciayina Proong®




