2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062520 - Feb 05, 2001 8:00 am
- S e Secretary of State
AMERICAN PEDIATRIC SYSTEMS, iNC.
02-05-2001 90087 044 ***150.00
Principal Place of Business Mailing Address
10200 SUNSET DR. 10200 SUNSET DR.
MIAMI FL 33173 MIAME FL 33173
us Us ,a
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65'0504562 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARSTON, ELIZABETH J.
Street Address (P.0. Box Number is Not Acceptable)
10200 SUNSET DR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad of printad nama of registered agent and tile if applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ig:'iﬂ;aggﬂﬁ’gu:g:ncmg ] ?(31.00 torked
S . ed fo Fees
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO wema TITLE CIchange [ Addition
NAME SALADRIGAS, CARLOS A NAME
stReeT ADORESS | 10200 SUNSET DR. STREET ADDRESS
CITY-5T-28P MIAMI FL 33173 CITY-ST-7IP
TILE S [ pelete TITLE [ Change [ Addition
NAME SINGER, ROBERT NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
CITY-57-7IP ROSELAND NJ 07068 CITY-5T-21P
TLE VP [Rpelete e L Sl e [ Change  PReAdition
NAME CAMILL, GREGORY NAME Caren O FRr eou R
streeT apoaess | 10200 SUNSET DR. SREETADORESS | 1.0 SHiuwnsast Dyl
cmv-st-zP | MIAMI FL 33173 CiTY-§1-7P CraarA L e\ &MYy
e CFO O Delete e e oantT XCcnange [ Adition
HAME RODRIGUEZ, CARLOS A NAME
STReeT A00RESS | 10200 SUNSET DR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-28P
e [ Delete TITLE ASET. DECCEL VO [ change [ XRiggition
NAME NAME wWit\iarm, Quado
STREET ADDRESS STREET ADDRESS OO0 Junear Driua
CITY-ST-ZIP ) CITY-ST-21P N | GtV T AMMY™
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with like empowered.

SIGNATURE: Wil e Quado \\\1ggnt DT (A0 190

ITED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)




