FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P93000003609 Secretary of State
1. Entity Name 01-13-2003 90418 011 ***150.00
WEST DADE PEDIATRICS, INC.
Principal Place of Business Mailing Address
00 W 20TH AVE 7100 W 20TH AVE
608 608
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0380969 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8—'75 Additional
Fee Required
= 6. Nameand Address of Current Registered-Agent——- - - | —.: - - — 7. Name and Address of New Registered Agent
Name
EGUSQUIZA’ JOHN E Street Address (P.O. Box Number is Not Acceptable}
3220 SW 107 AVE
MIAMI FL 33165

City FL Zip Code

8. Th# above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agant and title it epplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N . Election G ign Fi
At May 1, 2003 Foowil be $550.0 * St o Fen0. - $5.00 sy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (7] Addition
NAME EGUSQUIZA, JULIO NAME
STREET ADDRESS | 3220 SW. 107 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-ZIP
HLE vD 3 palsta TITLE [ change ] Addition
NAME EGUSQUIZA, MARIA V NAME
STREET AUDRESS | 2830 SW 130 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33175 —~ IV _ jj cmy-st-zp
TITLE . 7 Delete TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete ILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ celete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this repor or supplemgntakreperetiiiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver T trustee empowxed to gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address,ith )l othgr like empowered.

SIGNATURE: ___SIG/ZGA Cer A G AGTRITAD) /63 TN

SIGNATukeeND TYPED OR inﬂmf oF s1IGMd OFFICER ORYURECTOR Date Daytime Phone #

cnnecin

CR2E034 (10/02)




