FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000003494 02-05-2004 90010 020 ***150.00
1. Entity Name
THE KIDS' HEALTH TEAM, P.A.
Principal Place of Business Mailing Address .
6228 N.W. 43RD STREET 6228 NW. 43RD STREET
GAINESVILLE, FI. 32653 US GAINESVILLE, FL 32653 US
s e s RTRERMAEANTRII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i 59-3288874 Not Applicable
Ao | few & | Counny - - | 5 Cenlificate of Status Desired. . []_?ese Zg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

Name
FORTUNATO, ROSI D
6228 N.W. 43RD STREET Strest Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and fitle if applicable. . {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.iﬂancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) [ Delete TMEE O change [ Aadition
NA}{E FORTUNATO, ROSI D MD NAME
STREETADDRESS | 6228 N.W. 43RD STREET STREET ADDRESS
CIv-5T-2P | GAINESVILLE, FL 32653 CITY-57-2IP )
TITLE c [ Delete TILE [ Change [ Addition
HAME DECASTRO, JUAN NAME
STREET ADDRESS | 6228 N.W. 43RD STREET STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-57-2IP
i S s =[Sy RS e S e e R T e [ A=
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 3 Dalaie TINE ["]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE O pelete THLE [J Changs 3 Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p
TITLE O Detete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this fmng 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 re curale and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or tru empowerpd 1o Bx i

changed, or on an attachment with ag‘address, with fill oth

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

O?ios/w 352.-375-cc0]

%
SIGNATURE ANR TYRED oynfmen NAME OF SIGNING QBPICER OR DIRECTOR Data Daytima Phone #

/7




