FILED

.200°7 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P96000025988

1. Enuty Name

EMERGENCY PEDIATRIC SERVICES, P.A,

Principal Place of Business Mailing Aadress
5955 PONCE DE LEGN BLVD 5955 PONCE DE LEON BLVD
CORAL GABLES, FL 33146-2423 CORAL GABLES, FL 33146-2423

A O A

02012007 No Chg-P CR2E(34 (11/05)

| 4. FEI Number Applied For

65-0651301 Nol Applicable

g $8.75 Adaitional

8. Cernlicate of Status Desired
Fee Requrred

6. Name and Address of Currant Registerad Agent

TANO, ALBERT MD.
5955 PONCE DE LECON BLVD.
CORAL GABLES, FL 33146

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar wrih, and accept -
the obhgations of registered agent.

SIGNATURE
Signature. typed or prmed nama of registeracl agent and ttla if agoiceD'e, (NOTE. Regstered Agent sgnaturs requrad when ransatng) DaTE
FILE NOW!!I FEE IS $150.00 8. E'ection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  Aaded taFees
10, OFFICERS AND DIRECTORS |
TTE o}
HAME PEREZ, JORGE E MD

STREETADDAESS | 5955 PONCE DE LEON BLVD.
CTY-§F.729 CORAL GABLES, FL 331462423

TILE [n3

NAME TANO, ALBERT

STREETADDAESS | 5955 PONCE DE LEON BLVD
CITy-ST-2P CORAL GABLES, FL 331462423

MLE
NAME

v | DO:NOT WRITE:

TIE

NAME

STREET ADDRESS
CITy-$7. 2P

IN-THIS SPACE

TE

NAME

STREET ADDRESS
omy-S1-2P

TILE

RAME

STREET ADDAESS
CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filinggoes not qualfy for the exemprions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true,ahc abcuraie and that my signature shall have the same legal effect as if made under alh; (hat | am an officer ar director
of the carporation of the recewer or rusiee empowsrBd 10 gxecule this repott as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

j per ke empowered

SIGNATURE: o LA/, Mo Soree IEesz Hrof o>

SIONATURE NTYP? 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Tayume Fron »
4




