FILED

3
2003 FOR PROFIT CORPORATION :
*
UNIFORM BUSINESS REPORT (UBR ng 1 7,t 2003 fséft’otam ;
1. Entity Name 02-17-2003 90275 016 ***150.00
CORAL SQUARE PEDIATRICS, P.A.
Principal Piace of Business Mailing Address
700-704 RIVERSIDE DRIVE 700-704 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Sle.pettele .| Suespttete e - . [] CHECK MERE.IE MAKING.CHANGES . _
City & State City & State 4. FEI Number Applied For
650466371 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 ‘ded"ional
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A Name
ROSE,"_PETEH A'ES‘O' ' Street Address (P.O. Box Number is Not Acceptable)
ROSE, ROSE, & ROSE, PA.. -
2101/NORTH ANDREWS AVENUE .
FT. LAUDERDALE FL 33311 Ciy FL [ 20 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. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and Iitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
c s oo FILE-NOWNI EEE.IS $150.00 . o cem] . - - | ® Flectiori Canipaign Financiig” " $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Gheck Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE OP [ Delete MLE [ Change [ Addition _‘_o"_
NAME CHERESNICK, JOEL NAE 2
sTreeT ADoRess | 700-704 RIVERSIDE DR. STREET ADDRESS 3
orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-21P 3
TITLE pvs T L petete MLE [ Change [ Addition %
mve | KRONBERG, KENNETH NAME
sTReeT aDDRESS | 700-704 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TILE Dvs O pelete TILE [ Change [ Addition
NAME LIANG, JENNIFER NAME
streeT aporess | 700-704 RIVERSIDE DR. STREET ADDRESS
orv-st-2P | CORAL SPRINGS FL 33071 CITY-ST- 2P
TILE ] pelete TILE [ Change [T Addition
NAME e wawe e - —_—
STREET ADDRESS - o Tt T " STREET ADDRESS
CITY-87-21p CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTy-57-2IP
THLE [ celats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sypipiied 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 supple, tal report is true and dclurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive, owered 1p excute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ¥; fith ail Athof like empbwered. .
[y / ; ey
SIGNATURE: VUKD ///_(/_"g
SIGNATURE AND TYPED m\mﬁmﬁn NAME OF SIGNING DFFIiEH OR fsc-mn 4 /  Dae Daytime Phone #




