2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 12, 2004 08:00 AM

DOCUMENT # P96000025988 . S t f Stat
1. Entity Narne . ecre al‘y 0 ate
EMERGENCY PEDIATRIC SERVICES, P.A.
Principal Place of Business Mailing Address
£955 PONCE DE LECN BLVD ' 5g55 PONCE DE LEON BEVD
CORAL GABLES Fi. 33146-2423 CORAL GABLES FL 33146-2423

Sutte. Apl. #, elc " Suite, Apt. 4, e MEJORE CR2E034 5 1/03)

City & State City & State - 4i FEI Number 7 Apﬁltegkg:v_ :

65-0651301 . Not Apphcable
Zip - Country Zp Country 5. Certficale of Staws Desired O §eae.gesq L.i-;?:;ﬁona'.
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Aﬁem

Name
ggglsoﬁéh%EERgEhﬂtE)ON BLVD. Stree! Address (P.O. Box Number is Not Acceptable) —
CORALL GABLES FL. 33146

City FL Fp Code

8. The above named entity submiis this statemnent for the purpose af 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

Srgnature. typed or pnated rame of ragistered agent and title il applcabis. (NOTE Registered Agenl Sigralure regquwed when roinstating} DATE s

e i

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 . Trizfzﬁr% rcng:tlgbuti:: e [ fc%e%%hg?éf °
Make Check Payable to Florida Department of State o ) ' ,
10, ] OFFICERS AND DIRECTORS 11. ' ADD IONG] CEANGES TO OFFICERS AND DIREGTORS N 13
TLE D 7 Delete T [ Change [ Addiban
NAME PEREZ, JORGE E MD NAME HOC00045381 :
STREET ABDRESS | 5955 PONCE DE LEON BLVD. STREET ADDRESS a2 1 2A04-80078-009 150,00
CIFY-ST-2I1P CORAL GABLES FiL. 33146-2423 CITY-§7- 7P o
TITLE D [ pejete TITLE [ Change ] Addition
NAME TANO, ALBERT B e
STAEET ADDRESS | 5955 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146-2423 CITY-ST-2p B .
TILE [ Delete TILE O chage [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST- 2IP _ .
THE O Delate § e I change [ Addibian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P _ CINY- SE-21P ) o
TITLE 1 pefete e [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2 L S L
TLE ] pelete TILE D3 change [ Addition
NAME NAME
STREET 40ORESS SIREET ADDRESS
CITY-ST. 20 m Y oveste i o e
12. | hareby cerlfy thal the information supplied with this fiting pibes not qualf mpgion stated in Saction 1 19.07(3)(1}, Florida Stawstes. | further cerlify that the information

indicated on this report or supplemental report is true
of the corporation or the raceiver or trustee empowers
changed, or on an attachment with an address wi

p& shall have the same legat effect as if made urder oath, that | am an aoificer or director
4 by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block, 11 if

Co _ ?/Véy

Déymmu Phane #




