2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006467 Feb 26,2004 08:00 AM
1. Ently Name Secretary of State
CORAL SQUARE PEDIATRICS, P.A,
Principai Place of Business Mauing Addreég _ S
700-704 RIVERSIDE DRIVE 700-704 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i N i 7 (NCARAARI NI 0Am
Suite, Apt. #, etc Suite, Apt #, elc. ’ T MOORE CRZEQ34 (11/03)
City & State i City & State - 4. FEI Number Applied Far
65'9466371 Naot Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 g;g.gfqlf;?g;nonai
6. Name and Address of Current Registered Agent ___ _T. Name and Address of New Registerad Agent ) j

Name -

ROSE, PETER A ESQ.

ROSE, ROSE, & ROSE, P.A. Street Address (P.0, Box Number is Not Acceplable)

2101 NORTH ANDREWS AVENUE — — —
FT. LAUDERDALE FL 33311

City o FL Zip Code

8, The above named entity submits this statement for the purpgse of chang:ng its registered office or registered agent, or both, in the State of Florida. I am amiliar with, 2id accept
the obtigations of regsstered agent.

SIGNATURE . i Z . . . S . — _ ~
Signatura, typed or primted name of registered agoent and titie f applcable, (NOTE. Rogrstered Agent signature required when reinstaiing) [#7.1) J
FILE NOW!! FEE IS $15000 . = " S _ o
. : : N o L 8. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 < i y
Make Check Payahle to Florida Departmérit of ‘State - rust Fund Contribution. C Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDETIONS!CHAN@ES”TO CFFICERS AND DIRECTORS IN 11
AME DP Ooeete . § TRE [TChange L] Additin
NAME CHERESNICK, JOEL NAME o g
STRECT AODRESS | 700-704 RIVERSIDE DR. STREET ADDRESS 2 f';ffij?%gfg% %&Ag’é’ﬂr’ 50
ciry -ST-21P CORAL SPRINGS FL 33071 CITY-8T- 2t e Enleh AT | 00
TINE DVS o Cloeee B 1me - ClcChange [ Addiion
NAME KRONBERG, KENNETH NAME
STREET ADDRESS | 700-704 RIVERSIDE DR. STREET ABDRESS
CITY-SF-Zif CORAL SPRINGS FL oIy - 8- 2P
e DVS " [T Delele. THLE T Change [ Addition
NAME LIANG, JENNIFER NAME
STREET ADDRESS | 700-704 RIVERSIDE DR. SIREET ADDRESS
cTY-S-3P  |CORAL SPRINGS FL 33071 §ovstze
TILE ™ Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
L O perete B ms ' o T [JChange [ 3 Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P GITY- 5127
TLE ) ) Detete ¥ e S I Change [ 3 Addition
HAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-20P jcmr- ST-2P

12. | hereby certify that the informaton supplied wrh this filing does not cuatify for e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ¥ signature shall have the same legal effect as if made under aath; that | am an officer or diregtor
of the corporation or the recelver of equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esfoe empowerad 10 exacute this regogt
changed, or on an attachment witian aress, w ather ke empower
SIGNATURE: aldiad s ptr [ e 22 T8
- DBate " Dayfme Phone &




