2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 20 :
DOCUMENT #  P96000005153 Szz:{retary (())Zf gtg?eam

1. Entity Name

FAMILY PEDIATRICS, P.A. 05-06-2002 90050 025 ***150.00
Principal Place of Business Maiting Address

13706 S.W. 56TH STREET #2083 13706 S.W. S6TH STREET #203

MIAMI FL 33175 MIAMI FL 33175

VAR W

2. Principal Place of Business 3. Mailing Address

(1160 B\RD KOAD 11760 DPup KoAp

.::-_::,»5 Ufl:T;El-_,—F—T—“—?O-I < - = |

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Ci Staf 4. FEl Number Applied For
MiAMI FL MVA M FL 65-0636925 -
Not Applicable
Zip, Country Zip ‘Country, A " . $3 75 Additional
. D d .
3-5 l ,.] g U S A 35 l P‘[ 5 U S 5. Certificate of Status Desire: O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADO‘ NESTOR Street Address (P.C. Box Number is Not Acceptable)
7360 CORAL WAY #21 _
MIAMI FL 33155
. . City FL Zip Code
,8. The above named &ntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.L‘ . *
FIGNATURE
f* Signature, typed or printed nama of registered agent and title it appticable. [NOTE: Registered Agent signatura required whan reinstating) DATE
8. ;gf;l:prploratiqn is eligible :;a:tV?fy!:sllntAarlgitile -=l= 3 E!LE -'!qw-!«!—! ngﬁ-——alsrsls-oigg e b= 10~ Elaction: Campaign Financing—————'$5:00'ﬁ57:5r
7 'm.g'u.aqwemem‘ Slosose: ' T ANSrmMay T, 2002 : Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE [ Change [ Addition
NAME ARRAZOLA, ORLANDO NAME
sTReET ADDRESS | 13708 S.W. S6TH STREET #203 STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2P
TITLE O3 celete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete TIMLE [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) . —-~  ~= .-« -~ W STREETADDRESS-}- - -—== ° =
CITY-ST-2IP CITY-ST-2IP .
TITLE 0 Detete TITE - : [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIT:E [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
GITY-5T-2iIP CIvY-S1-2IP
13. | hereby certify that the information 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 reperl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ol an attachmént with an address, with all other like empowerad. ’
RE: DR CANDOLARR AZOL A laudly 4 (202) -
SIGNATURE: QR EANDOL ARRAZOLA:. | /8- 02 [305)55 /- 747%
) SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ﬂ Bate / “waytime Phefie 4

CR2E034 (9/01)

|

. DONOTWRITEINTHISSPACE. _ ~ —mmmmem
S e P



