2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90210 019 ***150.00

DOCUMENT # P93000003609

1. Entity Name

WEST DADE PEDIATRICS, INC.

Principal Place of Business Mailing Address

7100 W 20TH AVE 7100 W 20TH AVE

S-608 $-608

HIALEAH FL 33016 HIALEAH FL 33016-1824

e 4 DUIDD

z.ﬁifzgzéplac&?f)lausinzessb 11 Jbﬁ

3. Mailing Addrass

Suite, Apl. #, etc.
(oF

Suite, Apt. #, elc.

AT

Wi

DO NCT WRITE IN THIS SPACE

R

C:m RI_Q'gm e

4. FEl Number

650360969

Applied For

Not Appiicable

Country

$8.75 additional
Fee Required

7. Name and Address of New Registered Agent ™~

= Johe) £ Lits #ied

5. Certificate of Status Desired O

Zg-a OIL/ Ceuntry C{f Zip

8. Name and -Address of Current Registered ‘Agent”

EGUSQUIZA, JOHN E
2830 SW 130 AVE

Street Addres?&?wumbewwcceﬁl 5’ lﬁ? JO&

MIAMI FL 33175

FL

FIres

City ,L//,f(//

is statemee Tpr the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Signature fped or printed n\# of refﬁ!ered gent tfd }ia i applicadd.

9. This corporatithisfy its ngible
Tax filing require elects to 40 50.

8. The above named enti

nretd

SIGNATURE

{NOTE: Ragistared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

10. Election ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 eetion L-ampaign HNAncing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/39)

(See criteria on back} a Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME [ change [ Addition
NAME EGUSQUIZA, JULIO NAME
STREET ADDRESS | 3220 SW. 107 AVE STREET ADDRESS
CiTY-5T-2IP M'AM' FL 33165 . CITY-ST-ZIP
TILE Vo (O oelets TMLE O Change [ Addition
NAME EGUSQUIZA, MARIA V NAME
STREETADDRESS { 2830 SW 130 AVE STREET ADDRESS
CIY-57-21P MIAMI FL 33175 CITY-ST-2P
TILE ' D - TiTE - Ol Change (1 Acditian
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-8T-2ip CITY-ST-ZIP
TITLE [ Delets TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-ZIP
TINLE 7 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-ZIP -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Zf(oiyﬂ or Block 12 4

other like empowered. d ‘__9 -
L~ MO r-47=09 T ga7
Daytime Phone #

YA £ Y L %=
sfm‘runz ANDy’ED OTINJED NWF SIGNINGDFFICER OR DIRECTOR Date

13, | hereby certify that the informay
indicated cn.this repert or
of the corparation or the re|




