2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025988 FILED
1. Emity Nams Apr 04, 2000 8:00 am
EMERGENCY PEDIATRIC SERVICES, P.A. ecretary of State
04-04-2000 90058 041 ***150.00
Principal Place of Business Maiting Address
5955 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD
CORAL GABLES FL 33146-2423 CORAL GABLES FL 33146-2423
F v AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, TEI Wumber Applied For
65%51301 Not Applicable
Zip Couniry Zip Country §, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANO! ALBERT MD. Sireet Address (P.O. Box Number is Not Acceptable)
5955 PONCE DE LEON BLVD.
CORAL GABLES FL 33148
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Rogisterag Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 16 Trjzt |;L1n(;a(r3n§:|r?bnu“::mmg [ iij.ggol‘v‘l?‘:e
(See criteria on back) - Make Check Payable to Department of State
11, ' — QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D J Delete e h»} - 15) ﬂ Change  [] Addition
e PERES, JORGE E MD e Perez, SoRGE K.,M =
steeeT aporess | 555 PONCE DE LEON BLVD. STREET ADDFESS | S Q65 A NEE be Leoad b,
emv-st-2¢ | GORAL GABLES FL 33146-2423 avsize e opnAanlRABRLES, FL 33:146-2 dz.3
TTLE D O belete TITLE [ Change [ Addition
NAME TANO, ALBERT NAME
sTREeT ADDRESS | 5955 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146-2423 cr-s1-7P
e D ' XD"'“ TimE CJ Change [ Addition
HAME VALDES, ERNESTO MD - - NAME
sTReeT ADDRESS | 5955 PONCE DE LEON BLVD STREET ADORESS
or-s-2p | CORAL GABLES FL 331462423 crv-st-2p
MLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2iP CITY-57-2IP
TITLE O pelete WILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: 5SSkt REALEERE R. lano, M. D %g/&? 205641425

¥Fel OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate J Daytiie Phons #

M R

'



