2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048432 Apr 03,2000 8:00 am

PALM BEACH PEDIATRIC INFECTIOUS DISEASES, A ecretary of State

04-03-2000 90175 039 ***150.00

Principal Place of Business Mailing Address
9750 NW 33RD ST P O BOX 611853
A3 BOCA RATON FL 13481-1853 - - v v oa
CORAL SPRINGS FL 33065 us i
us
T e A B A

9150 VW A3:d 54,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0%
Cily & State City & State 4. FEI Number 55 056 Applied Far
I&} @D""lﬂb ; FL 9523 Not Applicable
%30‘5 ! [‘ ‘ C([);gryn Zip Country 5. Certificate of Status Desired O ?{g'gesqﬁfe‘gﬁona]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
T&EEQOF,‘F:ESSEER‘?EMUDR Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE

Signature, typed or prirted name of registered agent and title I applicable. {NOTE: Registered Agent signatura required when rainstaing} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂlinrgpreqm‘rementgand elects toydo 50. o . ’After MﬁY 1, 2000 Fee will be $550.00 10. -Erlig: Esniago;;al;jgbnuggnancmg 0 fi‘ggohggi: e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TME p [ Change [ Addition
NAvE MATEO, JOSE R MD . N Mades, Jose £. MD
STREET ADDRESS | 9750 NW 33RD ST #213 STREET ADORESS 95 ! P 33rd St &0
CITY-$T-7IP CORAL SPRINGS FL CITY-ST-2i# Ay m? 4 M 5. FL
TLE ] Delete L o’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2P
TILE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
me (7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY- §T-ZiF
TITLE [ pslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-§T-2P
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute tais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered

SIGNATURE: gf! ?ﬁ'ﬁﬁﬂfdg‘”@, QUL i 3.23.2000 454. 345.0404

ssanﬁyﬁe mnwn@pmms? NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phane #

T

e

T d



