FILED

OFIT C .
2005 :gn ITEL ;Igpoggigg;\“m' - Feb 28, 2005 8:00 am

Secretary of State
DOCUMENT # P04000151773 ry
1. Entity Name 01-25-2005 90037 043 150.00
PEDIATRIC ASSOCIATES OF SUNRISE, INC.
' Principel Place of Business Mailing Acdress e
6765 SUNSET STRIP 6765 SUNSET STRIP bbUUZIg8
SUTEG & 7 : SUITE 6 & 7 :
SUNRISE FL 33313 : SUNRISE FL 33313 St s
B D
Suite, Apt. #, eic. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Caty & State City & State 4. FElNumber Applied For
| 20— jP057 PF [T
Zo County e Country §. Cerificate of Stawis Desied ] 33, gi?ﬁ,‘;"““”
6. Nams and Address of Cutrent Registered Agant 7. Name and Address of Naw Registered Agent
—_— - — —— ! ! .
:260 xgsggﬁ;' %L-{%EE'ETT 7 Suoeet Address (P.Q. Box Numbar is Not Acceptable) —
MIAMI SHORES FL 33138
- ’; - . ' City FL | Zip Coda

8. The abova namad aniity submits this stalement for the purpose of changing its regittarad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations d rag:s:ered agem.

SIGNATURE

Segralirs, toad o previd name <

(NOTE Repaierad Agent Igratus recunad when eineB6ng ) OATE

9, Eloction Campaign Financing  $5.00 stay Be
Trust Fund Contribution. ]  Added 1o Foes

OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1

3 Delata LHE CJohange [ Addition

NAME HABIB), KAM NAME
STREET ADDRESS | 6765 SUNSET STRIP, SUITEG & 7 STREET ADDRESS
crv-5i-2¢ [ SUNRISE FL 33313 CITY-S1- 7P
THLE ] Detata NNE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CIY- ST-2P CIY.51.7P
TILE LS. - . B-petsts ——f-HiE == - i ST — Foy L T P G0 1k b
NAME | i ) : .
STREEN ADDRESS STREET ADDRESS

_CINY-ST-AP. U T4 2305 U AT e
We - . - O owtats J e ; [ Chame - £ Aesiion=|~
HAME MAME
STFREET ADORESS . STREET ADDRESS
CIFY-S1-7P ‘ ory-si.mp
TIE O Detete e [J Change (T Addition
HAME P NAME
SIREET ADORESS ‘ . STREET ADDRESS
air-st-2p oo Y-St
WILE O Detets TILE Dthange [ Adetion
NAME NAME
SIREET ADDRESS ! . SIREET ADDRESS
cir-S1-ar “CITY -S1- 2P
12 | hereby certily that the information supplied with this filin doas not quatity for the poon siatad in Secuon 19.07(2)i), Flonida Statues. | kirther certify that the information

indicatad on this repost or supplemental report is Fue an accurate and that my signature shall have tha sama legal effact as it mads under oath; that | am an officer of director
ol the corporation of the receivar or rus ?ﬂm} to execute this repon as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 it
ch

changed, o1 on an attachment with an acl er like empowersd.
__4@/5/ - 20-05 954 A2-877/

nmnm TYPED OR mm:nu.n:nrnmunnsncm OR CARECTOR Duis Daytrme Prone 4

SIGNATURE:




