FILED :
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am |

DOCUMENT #  P95000035750 ecretary of State
1. Entity Name 04-14-2003 90787 013 ***158.75
KEY BISCAYNE PEDIATRIC ASSOCIATES, INC.
Principal Place of Business Mailing Address
240 CRANDON BLVD. STE 106 240 CRANDON BLVD
KEY BISCAYNE FL 33149 SUITE 106
KEY BISCAYNE FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Appiied For

65‘0564176 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired K $8.75 A.dditional
. Fee Required
6.” Mame and-Address of Current Reglstered Agent = — - <. - . = -7.-Name and Address of.New Registered Agent - - - .

Name

GUEVARA, RAMON , ..
240 CRANDON BLWD ~
SUITE 106
KEY BISCAYNE FL 33149 City FL | 7P Code

n

Street Address (P.O. Box Number is Not Acceplable)

v [ B

8. The above named entity subr?ﬂls 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
- s Signature, typed or prlmgd name of registered agsnt and tile if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOw!!I FEE. 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Col::ltrigbution. ¥ [l fdsd'ecc’HOIYl?;sB °
Make Check Payable to Flor{dga Department of State
10. " OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD . [ Delete mLE [ Change [ Addition | &
HAME GUEVARA, RAMON A. NAME . g=i
sTreeT ApoREss | 3240 S.W. 129TH AVENUE STREET ADDRESS g
orv-s1-2¢ | MIAMY FL ' CITY-57-21P g
THLE [ petete TITLE [ Change [ Addition %
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - | ——e — T e e e e [S) Dplete v — [ LB e f e e e ~ - _ma =« m—[):Change- - [ Addition-fer e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P
TITLE (1 pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE L] Delete TITLE [JcChangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-21F
TITLE [ Delete TILE ' . [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplige with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplggfenfl/Bport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of tha corporation or the received grffufflee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A address, with he g empowered.

SIGNATURE: __(/ AL DECR A oney e OO f///a/dl (w)zb/ 6232

‘," NATI.‘RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




