FILED

Feb 14, 2005 8:00 am
2005 FOR PR ReronT L\ TION Secretary of State

; 02-14-2005 90041 007 ***150.00
DOCUMENT # P95000003494
1. Entity Name
THE KIDS' HEALTH TEAM, P.A.
Principal Placa of Busingss Mailing Address
6228 NW. 43RD STREET ' 6228 N.W."43RD STREET 4 0 0 17 4 3 4
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
T T (A NERE ;AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3288874 Not Applicable
Zn Countey ap Country 5. Centificate of Status Desirad 0 ?g}'gg] l’j\i?:‘;m“a'

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent -

Name
FORTUNATOQ, ROSI D i
6228 N.W.-43RD STREET Street Address (P.0. 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, ur both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of reg:stered agent and itle il applicable, (INOTE: Reqisterad Agent sipnaturs roquiret) when reinstating) DATE
_ FILE NOWI! FEE 1S $150.00 8- Flecion Campaign Fancing . $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 oeletz TIE [ Change [ Addition
NAME FORTUNATO, ROSI D MD NAME
STREET ADORESS | 6228 N.W. 43RD STREET STREET ADORESS
omy-st-2¢ . [ GAINESVILLE, FL 32653 CITY-57-21P
TILE 0 O oetete TME [J Change  [] Addition
NAME DECASTRO, JUAN HANME
STAEET ADDRESS | 6228 N.W. 43RD STREET STREET ADDRESS
CITY-8T-21P GAINESVILLE, FL. 32653 CY-s1-21p
MHEw. .. . - .. Bbeite TIMLE 3 Change__ [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-$T- 7P CITY-$T- 2P
TIMLE [ Delete TME [ cChenge 3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Lily-st-2p GITY-51-ZIP
TIRE [ Detete THLE . {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-2P .
TITLE O petete TME [ Change [ Agdition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY . ST-2IP CITY-S7-ZP

12. | hereby certily that the inlormajieq 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 supflerrntalerepar is true angyaccurate and thal my signature shall have the same legal effect as il made under eath; that | am an officer or director

ol the corporalion or the regfiver of tuslpe empgwere; uie-this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachnfent withjan adgdress, ith & K& empowered,

SIGNATURE:

Delagro O}!loo!DS 352475 -000 )

Dayuime Phone &




