FILED

2006 FOR PROFIT CORPORATION | Mar 14, 2006 8:00 am

Secretary of State
PSCUM ENT # P05000010485 03-14-2006 90031 043 ***150.00
. ity Name
DR. B'S KIDS, PA
Principaf Place of Business Mailing Addrass
500 NW 43RD STREET, STE 3 500 NW 43RD STREET, STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
TS v R AR AT AR
Suite, Apt. 4, etc. Suite, Apt. #, gtc. 02202006  Chg-P CR2E034 (11/05)
City & State ) . City & Siate 4. FEI Number Applied For
o 2-0 - 2_] BPFI O\o Not Applicable
Zip | .. ‘ Country Zip Country 5. Certificate of Status Desired O gi'gg‘::?s;“m‘a'
8 I’dame"and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

) . Name
BENITEZ, ELIZABETH
9710 SW 33RD LANE Street Address (P.Q. Box Number is Not Acceptable}
GAINESVILLE, FL 32608

.

City FL | Zip Code

8. The above narpai'j’ei'mty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations qf registered agent.

SIGNATURE s

Siqnalbre;lypad of printed nama ol regisiaied agent and Lle if applicabte. {NOTE: Regixierac Agent signalurs requirec whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. £1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS N 11
TITLE P, D F pelete TITLE [ Change [ Addition
NAME BENITEZ, ELIZABETH NAME
STREET ADDRESS | 9710 SW 33RD LANE STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-SI-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NaME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TiILE 7 Delete TITLE {] Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-S3-2IP
TImE ) Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7- 2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this repori 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 all other like empowered.

S|GNATURE:Q$M&2§\>’ ElizabedthBemtea M) 3[13f06
TSI RE AND TYPED OR PRINT [E OF SIGNING OFFICER OR DIRECTCR Date K Daytima Phone #




