2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062520 Feb 15, 2000 8:00 am

1. Entity Name

AMERICAN PEDIATRIC SYSTEMS, INC. Secretary of State

02-15-2000 90016 044 ***150.00

Principal Place of Business Mailing Address

10200 SUNSET DR. : 2850 DOUGLAS ROAD

MIAMI FL 33173 CORAL GABLES FL 33134-6901
Us

|

2. Principal Place of Business 3. Mailing Address l 'Illlll’ “Nllll

IO200 Sxunsat rijda.

Ll

JHILI

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
2 nl-2a Tl i 65-0504562 Not Applicable
- = —
Zip Courtry ® Country 5. Certificate of Status Desired Od $8'75 Addmanal'
2T ADE Fes Required
6. Name and Address of Current Registered Agent . B} _ 7. Name and Address of New Registered Agent —
— s T T T . a Name ™~ -
MARSTON, ELIZABETH J. Street Address (P.O. Box Number is Not Acceptable)
10200 SUNSET DR. ‘
MIAMI FL 33173
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrslared agent and ttla if applicable. {NOTE' Ragisterad Agent signalure requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o
- ; X ampaign Financing $5.00 May Be
Tax flhng rgquarement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, M b 10 Foes
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CEOQ [ velete TILE [ change [ Addition
NAME SALADRIGAS, CARLOS A NAME
streeT AbDRESS | 90200 SUNSET DR. STREET ADORESS
CITY-§T-2IP MIAM! FL 33173 CITY-ST-2IP
TILE VP (A Detete TMMLE [Jchange [ Addition
NAME SANCHEZ, JOSE M NAME
saeev anoRess | 10200 SUNSET DR. STREET ADORESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE ) ] Do o e e _i_wl_gj)e\_ete e TIE | Sy ~ye o ae = zm -y Change  [hddition
“have T~ 7["MARSTON, ELIZABETH J. NAME —Roorr+ disger

STREET ADDRESS Cora ADP Bowlaverd
OITY- 5T-2)P Rosslach, O ON0LE

streeT Aocress | 10200 SUNSET DR.
CITY-5T-2P MIAMI FL 33173

TILE TS T Detete TILE Treasurer -« v© [Jchange  [S-Addition
NAME PEREZ, MARTIN J NAME (orecpry Gav LS

streeTaooRess | 10200 SUNSET DR. STREET ADDRESS IOQoo Dusse-t Irive

cTy-§T-2P MIAMI FL 33173 CrvY-ST-20F i afnl FUA3D

TITLE CFO 1 Delete L Clchange  [J Addition
NAME RODRIGUEZ, CARLOS A NAME

staeeT acoress | 10200 SUNSET DR. STREET ADDRESS

CITY-ST-2P MIAML EL 33173 CITY-ST-ZiP

TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CIVY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 o the receiver or trustee empowered [0 execute this report as reqguired by Chapter 607, Florida Statutes; hat my name appears in Block 11 or Block 12 if

kS L .

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IR SR ORIt O[S Jocxygﬁ 305 (30 2a¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTSA” T M 115 0 Daytime Phone #

P I 30 A N R R o Sl S R
I

"\
:;J,

51054 19/99"



