2005 FOR PROFIT ¢ORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOCUMENT # PS6000048432
. Entity Name -
}:’AC&I\;BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.

Secretary of State

Principal Place of Business - -

9750 NW 33RD ST )

i l\faﬂlnq Address ™
P O BOX 811853

107 = o BOCARATON, FL 33481 S
CORAL SPRINGS, FL. 33065C US
- = T TE L “s-:_:_&

DO NOT WRITE IN THIS SPACE

=) TR AU

04222005 No Chg-P CR2EC34 (10/03)

4, FEI Number N Applied For
65-0669523 7 Not Applicabla

5. Certificate of Status Desived  [J $8.75 additional

Fee Required

6, Neme and Address of Current Registered Agent

MATEQ, JOSE R MD
194489 PRESERVE DR
BOCA RATON, FL. 33498

DO NOT WRITE
(N THIS SPACE

8. Tha ahove named entity submits tHis statament for the purpose of Ehanging its reglstered office or redistered agem, or both, in the Staté of Florida. 1 am familiar with, and accept

lhe chligations of regisiered agent, -

SIGNATURE i

Signatuns, typed &7 prinied nama of rogistéred agedt and ltle ¥ appiicable

{FI‘DTE Reglstered Agent signalure required when raingtaling)

DATE

9. Elaction Campalgn Financing

FILE NOW!!! FEE 1S $150.00 Toust Fund Contribution

After May 1, 2005 Fee will be $550.00

[}

1

$5.00 May Be
Added ic Fees

10. _OFFICERS AND D?h_Em'o’aS

TIME

NAME

STREET ADORESS
GITY. ST-20P

MATEQ, JOSE R MD
9750 NW 33RD ST #107
CORAL SPRINGS, FL

TIMLE - -
NAME

STREET ADGRESS
CITY-5T-21P

Tng

NANE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy - §7-TP

TE

NAME

STREET ADDRESS
CITy-ST- 2

TLE

RAME,

STREET ADDRESS
CiTY-51- 7P

——

T E=—===iN THIS SPACE

UnNg3g3as 3
4/ 25/05-B0004-021 150, 00

[ R -
[

DO NOT WRITE

12. | heraly certify that (he Miormation supblied with this ming

indlcatad on this repart ar supplamental report is true and acsurate and that my signature shall have the same logal f r
of the corporation or the receiveypr trustee empowered tg exetute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§f

changed, o on an attachment

SIGNATURE:

dpss, aﬁaﬂo er like empoweread,
14 ( «

diies riot galify for the exemption staled in Section 7 19.0?{3](?}, Floridd Siatutes. | further certify that the information

fect as H made under oath; that 1 am an officer or director

_4.10.05 ___454-:45.040%

NAKE CF SIGNING GFFIGER UR DIRECTOR

Py

Daytmp Prone #

y

T
oy



