| FILED
- 2006 FOR PROFIT CORPORATION Feb 21,2006 08:00 AM

DOCUMENT # P96000025988 Secretary of State

1. Entity Mame

EMERGENCY PEDIATRIC SERVICES, P.A.

Prnoipal Place of Business Mailing Address
5955 PONCE DE LEQN BLVD 5955 PONCE DE LEON BLVD
CORAL GABLES, FL 33145-2423 CORAL GABLES, FL 33146-2423

T

062162008 No Chg-F CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE T RomRe T

65-0651301 Not Applicatie
i i $8.75 additionai
8. Certificafe of Stetus Desired | Fes Required

6. Nams and Address of Currant Registerad Agent

g?:?fr,oﬁéhsc?ge“ﬂgm BLVD. ' DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

3. The above named enlity submits this statement far the purpose of changing its registered pffice or registered agent, or both, in the State of Florida. (am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped or ponted nams of registersd age~t and titlg if applicabla, NJTE Ragisterad Agent signature sequired when synatating) DAYE
FILE NOWI FEE IS $150.00 9. Electian Campaign Finaccing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. c Addad {o Fees
1. OFFICERS ANO DIRECTORS |
e o
NAC PEREZ, JORGE E MD
STREET ADERESS | 5955 PONCE OE LEON BLVD.
omv-si-2P | CORAL GABLES, FL 331462423 HOHI44 878
whe 0 V34 DE-B0037-020 150,00
HAWE TANO, ALBERT

STRLET AQDRESS | 5855 PONCE DE LEON BLVD
CATY- §T-71P CORAL GABLES, FL 331462423

TTE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

GITY-ST-2I7

T

NAME

STREET ADURTES

CUY-ST-2P

TME

RAME

SIREET ADPRESS

orvs720 P

12, | hereby cerify that the information supplied with this filin ot qua v fne ernppons contained in Ghapter 119, Florida Stalutes. | furlher cerlify (hat tha information
indicated on this report o supplemental report ks rue acghraie an t tugshall have the same legal effect as if made under oath: that | am an officer o orecior
of the corporation or the recever or trustes emgelvepeff to exBeute the iptft by Chapter 607, Fiorida Stafules; and thal my rame appears i Block 10 or Block 111
changed, ar an an attachment with an addra A athtn Bl / /

4 .
SIGNATURE: o TN S2ars S8 LCr AU
- SIONA TYPED 1 NIREE OF AIGNING GFFIGER OR ORECTOR Dala Deyume Phors &

1 ‘



