FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000025988 01-20-2005 90036 024 ***150.00
1. Entity Name
EMERGENCY PEDIATRIC SERVICES, P.A.
Principal Place of Business Mailing Address
5955 PONCE DE LEON BLVD 5955 PONCE DE LEON'BLVD 50 0 04 04 9
CORAL GABLES, FL 33146-2423 CORAL GABLES, FL 33146-2423 - :
SR vaRESs AR OO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0651301 Not Applicable
p Country Zp Gountry 5. Certificate of Status Desired [ ?i'ggﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T - T T o ’ T . Name

TANC, ALBERT MD.
5955 PONCE DE LEON BLVD. Street Address (P.O. Box Nurmber is Not Acceptatbile)
CORAL GABLES, FL 33146

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agert and ttle if pplicable. {NOTE: Registerad Agert signalwe requmed when remstating} DAGE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TINE {Jchange [ Addition
HAME PEREZ, JORGE E MD NAME
STREET DDAESS | 5855 PONCE DE LEON BLVD. STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 331462423 CITY-ST-2iP
TITLE D ] Delete TINLE [J Change ] Addition
NAME TANO, ALBERT NAME
STREET ADDRESS | 5955 PONCE DE LEON BLVD STREET ADORESS
CITY-8T-21F CORAL GABLES, FL 331462423 GITY-ST- 2P
TE 1 Delete TILE [ 6hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -§T- 29 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-s1- 19 CIry-sT-2IP
TINE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-sT-2p ciry-st-zp
TME ] Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP P— CITY-ST-2IP

fc:r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
ignajura shall have the same agal eftect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trypra
of the carporation or ihe receiver or rustee empoy®
charged, or on an allachment wilh an address gl

SIGNATURE: .477/ | //7%" SOSCEAT [

SIGNATURE nya’rvpfa o FRINTIE NAME § stsum??fﬁzn OR DIRECTOR Date Daytme Phana #

. 7




