2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T # P96000035893

FILED

PEDIATRICS R US P.A. Secretary of State
05-08-2000 90048 039 ***158.75
Principal Place of Business Mailing Address
4395 PALM AVE 4395 PALM AVE
HIALEAH FL 33012 HIALEAH FL 330124014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0663914 Not Appicabis
Zip Country Zip Country ” : $8.75 agditional
5, Certificate of Status Desired lz/ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

FIALLO, AMADA G
9087 NW 102 ST

Name

Strejt,l-\ dr? %Oﬁox wewt AC?)%WG) Z z

HIALEAH GARDENS FL 33016 P

7TV 2N FL 3551

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agert signatura required when reinstating) DATE

B
A%

9. This corporation is

eligible to satisfy its Intangible,

FILE NOW!!! FEE IS $150.00

o -
10. Election Campaign Financing & $5.00 may Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See griteria on back) Make Check Payable to Department of State =
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANB'DIRECTORS IN 11
TITLE PD O pelete TITLE ) . %KChange O Addition
NAME FIALLO, CELADIE JR NAME PrilO ELADLE o
1 H a)
sTReeT A00RESS | @OGT NW 102 STREET sTReET s00RESS | £ 7 BO | SR Ll =
anv-si-2 | HIALEAH GARDENS FL 33016 o-ST-zp A/MM/ , fe 220/6
TITLE ST [ pelete TITLE (W E{Qhange 7] Addition
NAME FIALLO, AMADA G NAME ,C‘/)GZ.L() A E D ~
STREET ADDRESS | Q7 NW 102 STREET STREETADDRESS | /e 7 T, AN BA Zet-
crr-si-2P | HIALEAH GARDENS FL GITY-57-2P ALY ,4-,({/ L ﬁ 20/ 174
TITLE (1 Detete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CHY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ) [ petete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE ) [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplled with this filin
indicated on this report ar supple 5 true an

of the corporation

SIGNATURE:

or the recejye execute this report

Oocidoin?  F-2S

gnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

CELLYDE  FIALLD

SIGNATURE AWRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



