2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049866

1. Entity Name
UNIVERSITY PEDIATRICS CENTER, INC.

Mailing Address

2307 N. UNIVERSITY DR STE 107
PEMBROKE PINES, FL 33024

Prnncipal Place of Business

2307 N. UNIVERSITY DR STE 107
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

R MR

FILED
Feb 28, 2008 08:00 AM
Secretary of State

02192008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0591359 Not Apphcable

5. Ceortficale of Status Desired

0 $8.75 additiona!
Fee Required

6. Name and Address of Current Registered Agent

BRILLANTE, JACINTHA
2301 N. UNIVERSITY DR., SUITE 107
PEMBROKE PINES, FL 33024

]

DO NOT WRITE
IN THIS SPACE

. e e -
b

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am famifiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signalure. typed or prinled nama of registared agent and utls if applicatin

(NOTE: Registrad Agent fignature required whan renstabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Carmpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PST

NAME BRILLANTE, JACINTHA

STREET ADDRESS | 2301 N. UNIVERSITY DR., STE.107
LATY-5T-2IF PEMBROKE PINES, FL 33024

TITLE VvPD

NAME BRILLANTE., JACINTHA

STREET ADDAESS | 2301 N. UNIVERSITY DR., STE.107
Cily-57-2IP PEMBROKE PINES, FL 33024

TILE

HAME

SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
Gy -ST-2IP

TLE
NAME
STREET ADDRESS
chy-s1-21p .

TNE

NAME

STREET ADDRESS
CITy-S7-21P

DO NOT WRITE

IN THIS SPACE !

12. | hereby certify that the information supphed with this filng does not quality for the axemptions contained in Chapler 118, Florida Statutes. | further cartity that the infarmation |

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver o rustes ampowered 16 exacute this raport as required by Chapter 607, Florioa Statutes; and that my aame appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with af other like empowsrad. (“\

X

SIGNATURE: M@C@M
BIGNATURE ANW PRINTED NAME OF NING OFFICER OR DIRECTOR

Q,d?

Daytwne Phona #

Datsf’




