2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P06000148380

1. Entity Name

KIDS.DOCTORS R US, P.A.

04-11-2007 90032 042 ***150.00

Principal Place of Business

631 NW 82 AVE APT 216
MIAMI, FL 33126

Mailing Address

631 NW 82 AVE APT 216
MIAMI, FL 33126

10056809

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

AR 0 A AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03212007 Chg-P CRZE034 (12/06}
City & Stals City & Slate 4. FEI Number Applied For
2 D - gbg 3338 Not Applicable
Zip Couniry Zip Country » ' $8.75 Additional
5. Ceriilicale of Status Desired 0 Fow Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

PERERA, ALEXiS
631 NW 82 AVE APT 216
MIAMI, FL 33126

Street Address (P.O. Box Numbper is Not Acceplable)

City

FL | Zip Code

SIGNATURE

pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3p1/o7

Signature, e or pAgzaame o regisiere@ agent a{d e « apphcable

({NOTE Regisisred Agent signatare required when rensiang)

DIE

FILE NOWNI FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1I1LE DP 3 velate TMLE [ Change [T Addilion
NAME PERERA, ALEXIS MD NAME

STREETADDRESS | 631 NW 82 AVE APT 216 STREET ADDRESS

CITY-ST-7IF MIAMI, FL 33126 CITY-ST1-2IP

TILE DvP % Delele HiLE DNP [ Change T3 Addirion
NAME PEREZ, MARILIA M NAME ca.tm ent, oLivh E3

STREET AUDRESS | 631 NW 82 AVE APT 216 srreeranomess | 24 smﬂ. Wane 4 ﬁ

cnv-sT-ze | MIAMIL, FL 33126 ovsie | Coral (oables LFL . 33 I34

nLE O pelete TTLE O change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-2IP oIy -S1-2IP

TLE O Delete TILE [Jchenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S1-2P

([LE3 O pelete TILE {0 change ] Addition
RAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-21P ony-s1-zp

TLE [ Detele TMLE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CIY-S1-21P ﬁ) Ty -§T-2IP

12. | hereby certify that 1he information supplied with this filing
indicated on this report or supplemenital report is true ang
ol lhe corporation or the receiver or trusiee 2
changed, or on an attachment with an gad

SIGNATURE: _ >

eE e
dle Lhis reporl as

o quality for the exemptions contained in Chapter 119, Florida Siatutes. | |
and that my signature shall have the same legal effect as i ma

urther certify that the inlormation
de under oath: that § am an officer or director
required by Chapler 607, Florida Slatutes; and that my name appears 1n Block 10 or Block 111l

3/21/97 ( 3052648066

boae { lm Phone #

DIRECTOR

G /'b OR Pmm!ﬂ'umim SIGNING OFFICER OR

,



