~ " 2005 FOR PROFIT CORPORATION Aug zzljlzl(‘)](%) 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P94000006467 — Secretary of State
08-08-2005 90043 005 ***150.00

1. Entity Name

CORAL SQUARE PEDIATRICS, P.A.

Principal Place of Business Mailing Addiess
700-704 RIVERSIDE DRIVE 700-704 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

LRGET R D A R e

2. Prncipal Place ol Business 3. Mailing Address
Suite, Ap1. ¥, lc. Suita, Apt #, atc. nd MOORE CRIEDM (5/05)
City & State ity & Stale 4. FEI Number Apphied For
65-0456371 T
Ze Country ap County 5. Certficate of Statws Desied [ fi-;iu‘f:ﬁ‘b“’

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Hame

- ROSE, PETER A ESQ.
ROSE, ROSE, & ROSE, P.A,
2101 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33311

Stree} Address (P.O. Box Numbér is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its fegt
the chligations of registered agent.

d offica o1 ragi d agent, o both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
. Typed ¢x praied rere of gl and Lo d apgh (NOTE Ry Agend Tgr od whan ] . DATE
FILE NOWI!I FEE IS $550.00 $.607.183(2}{b), F.5., allows lor the walver of the $400.00 . .
. DUE BY Septomber 7, 2005 late fou. By chocking tis box, the corporation certfies it | 5.1.']::'2.?3;':3&“ hcgl ff;‘l?:é‘:‘:f’
Make Check Payabie to Florida Department of State did not recalve prior notce. Fee w fite is $150.00.
10. QFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN f1 |
IILE .{0OP 1 Delets THLE I change ] Addition
NAE CHERESNICK, JOEL NAME
STRELT ADORESS | 700-704 RIVERSIDE DR SIREET ADDRESS
CrY-St-np CORAL SPRINGS FL 33071 CY-$i- 9
WILE DVS 3 Oetets TITLE [ crange [ Addilion
HAME KRONBERG, KENNETH RAML
STRECT aDDRESS | 700-704 RIVERSIDE OR. SIREEY ADDAESS
comy-51-2r 1 CORAL SPRINGS FL CIrY-si-7p
e ovsS 01 tuiats nrg O chanee [ Acdition
At LIANG, JENNIFER RAME
STREET ADORESS | 700-704 RIVERSIDE DR. STREE1 ADDRISS
or-sear | CORAL SPRINGS FL 33071 arn-si-p B _
e 3 petete niE O change [ Addilion
NAME NAME .
STREET ADDAESS STALET ADORESS
CITY- ST 2P CITY.ST-2P
e D Deteta ILE [ cChange [ Additlon
NAME g
STREET ADDRESS SIREET ADDRESS
are-S1-0P CY-5i-1p
THLE O petete [T [ Change ] Addsilion
HAME RAME
STREET ADDRESS SIAELT ADORESS
oY-ST-2P on-s1-2P

12. | hereby certify that the information supplied with this filing dows not qualify for the axemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the informatian
indicated on this report o Bupplamental report is trua and accurats and that my signature shall have the same logal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered & axecute this repor as required by Chapier 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 1111

changed, or on an atachment with an addrass, with all other liks empowered.
SIGNATURE: §/15ks 54 183-75 7.
Dats Deyirme Prone §

' [ )
AND nﬁo 3 mn,v’@ WAE OF nﬁmﬁo‘rﬂ.‘yﬁ! DIRECTOR
v/ ) hd ~J



