2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2004 08:00 AM

DOCUMENT # P95000048432

1. Enlity Name

PALM BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.

Secretary of State

Principal Place of Business Mailing Address
5750 NW 33RD 5T P G BOX 811853
1407 BOCA RATON, FL 33481 S

CORAL SPRINGS, L 32065 LS

DO NOT WRITE IN THIS SPACE

AR e

24012004  No Chg-P CR2ED34 {10/03)
4. PEi Number - ' Appliad For
65-0669523 ] Not Applicable
i = - $8.75 Additonal
5. Certificate of Status Desired B [ Fes Required

5. Namae and Address of Gurrent Registered Agent

MATEQ, JOSE RMD
19449 PRESERVE DR
B0CA RATON, FL 33488

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsterad agénl, 6? t_);:zh. in ihé §£ére of Florida.  am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatwie, typed o prnted nara of cegistared agent and Wi T eppticasla

INGTE, Registerae Agent signatucd raquinad whan retnstadng) DATE

FILE NOWI! FEE 18 $150.00

Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

#. Election Campalgn Financing

$5.00 May Be .
Added io Fees UHO0IG4g14

10. OFFICERS AND DIRECTORS 1

TTE P

NAME MATEOD, JOSE R MD
SIREET ADDRESS | G750 NV 33RD ST #107
&iTr-31- 49 CORAL SPRINGS, FL

HILE

NARME

STREEY ADDRESS
TITY-81- 2P

e

NAME

STREET ADDRESS
CITY-57-7P

THLE

HaME

STREET ADDRESS
Ciry-87-21P

TRLE

KAME

STREET ADDRESS
G- 5109

ME

HAME

SIRELT ADDRESS
Gy - §1- P

Lt o s A Dre E t00 A0

DO NOT WRITE
IN THIS SPACE

12. $hereby certifg that the information supplisd with this Sgi_r;tg doas nct qualify jor the sxemplion stated in Sacticn 1 19‘U7$3)(i}. Florida Statutes. | further cartify that tha information

indicated on this report or supplamental report is trus

accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diracior

of the corporation or the receiver or trustee empowsared to exacute this report as required by Chapter 607, Fiorica Starutes; and that my name appoars in Block 10 or Block 15 if

changed, orf on an a:tach%enr with an addregs, with 2} other ke empowarad.

SIGNATURE: /r‘ '&@ i ( Jose R-W

A.3(.04 954345 0404

U\mamrukg}em TYPED OR PRINTED HAME OF OFFCER O D

Cats Cayteve Pona ¥

(v




