FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL-REPORT (AR)_.. 3 S t f Stat
DOCUMENT # P06000148642 A ecretary o ate
1. Eniiy Namo 03-07-2007 90017 022 ***150.00
PEDIATRIC CARE CENTER NO. 2, INC.

Principal Place of Busingss Mailing Address
2623 YARMOUTH DRIVE 2623 YARMOUTH DRIVE

WELLINGTON FL 32414 WELLINGTON FL 33414

MR R

2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address

213€ §. Comdress due 3135 S-Congvess Ave
Suite, Apt. %, o I ilo. Apl # etc. ¥ 15t MOORE CR2E034 (10/06

M; ﬁ;.lfh: 4—6 §Jdllc‘u\f J‘ S‘\);"’E A‘% * { ).

Citd& Stato Cily & Stale 4. FEI Numbar | Applied For

Weﬁ'p&'m B(:yo‘* F[ West Pa[m B(a«c., f:f \\-'3'1"[??33 [ Not Applicablc
Zip Couniry Zip Country - ) $8.75 Addrional
23y o4 U A 3% ‘}Ob US4 5. Certilicale of Status Desired Od Fee Roquired

\ 6. Nams and Address ot Current Reglistersd Agent 7. Neme and Address of New Registerad Agent
Nama

DIAZ DE VILLEGAS, GRISELL C

2623 YARMOUTH DRIVE
WELLINGTON F\: 33414

Sireot Address (PO Box Number is Mot Acceptable)

e
5

City

FH Zip Code

8. Tha abovo named anlity sub‘n;nil.s this stalemont for tho purpose of changing its regislorad
tha abligations of regisiorod agant.

SIGNATURE

office or regisiorad agoni. o both, in the State ol Florida. 1.am lamiliar with, and accapl

Orisell C.Dia2de Viflesar

sc-u?‘m & Aeknd rarw ol 5 RTTLr Lk ¢

{NOTE “apueiey Agerd Sgratume 1eaud U when femmisting)

Catg

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
m DPST [ it . _[3.Changn [ hcdition
- DIAZ DE VILLEGAS, GRISELL C_ ag———|  —
SIREE DRSS | 2623 YARMOUTH ORIVE STRELT ADORESS
CITY-S1-1p WELLINGTON FL 33414 Lry-S1-41p
nne ] Delete mi [ Change [ Additinn
HARE NAM
SIAT | ADURLSS SIUL 1 ADIIESS
CIY S1-4IP CIY-§1- 2P
s e O Detete hw_ V. O rnange [ addlion
T e NAME
IR ADDRESS SIRTT ARDAESS
oy A1 pp cily st ap
113 O petete nut D cnange [ Addion
HAMF NAME
ST I’} ADDRESS SIRE | | ADCRESS
Iy s1-2P oy S1-AP
TE O Detere i Ocnange [ Acdibon
HAME. NA
SIRET ADDRESS SIRET | ADDAESS
cify-si-oIP CITY- ST P
I T Detete Tili ] Change [ Ad:hon
HAE N
STRLET ADDRE S SIREFT ADRESS
cHy S1-9P eIy si-ap

12. { hereby certily thal tho informalion supplicd wilh (his hling does nol qualify for lhe exampuons conlainad i Soction |19, Florida Statutes. 1 lurther cortily thal the information
indicaied on this 1cport or supplemontal ropon is e and accurale and that my sigratwre shall have the samo legal oflect ag if made under oalh; thal | am an olficer or diroctor

of tho corporation o tho rocoiver of rusioa empowered 0 execule this report as requirod by Chaplor 607, Flori

if changed. of on an altachmont wilh an address, wih all other like empowerad.

Sualutes; ano thal my name appears in Block 10 or Block 1

SIGNATURE: Gyl C-U)a e dg Villegas /19 /07

SxiMa TURE AND 1 YPED OR PHINIED NAME OF SIGNING OFFCER OR DIRECTOR

D Dayviers Phone &




