2006 FOR PROFIT CORPORATION & FILED
ANNUAL REPORT _‘ r 11,2006 08:00 AM

DOCUMENT # P96000048432 Secretary of State

1. Enlity Nage » ¥
PALM BEACH PEDIATRIC INFECTIOUS DISEASES, P.A.

Principal Mace of Busingss Mailing Addrass

9750 W 33RD 5T P O BOX 811853
107 BOCA RATOR, FL 33481 15
CORAL SPRINGS, FL 33065 U5

TR

04062008 !i\io Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE TS RomAFer

65-0668523 Not Applicatia
5. Cortilicate of S\Ealus Desired e} gfe ;{,ﬂsq :sei;‘k‘m‘

8. Name and Address of Current Reglstared Agent

MATEQ, JOSE R MD ) DO NbT WRITE

18449 PRESERVE DR

BOCA RATON, FL 33498 IN THIS SPACE

8. The ehove named emity submits Ihis statermsnt for the purpose of chianging i ragistered atfice at registered agent, or both, in the State of Florida. | em familiar with, and accept L
tha abligations of registered agent.

SIGNATURE
DATE

|

ﬂ:{ Uo0oousn23in
!
i

Signaturs, fyped of printed neme of reGiSIEroE agent s file § appicable (MNETE: Registerad Agend signatues rédnrired when reimsialing)

8. Election Campaign Financing $5.60 szyBe
.l\‘fte:f= %Eyﬁ?gégﬂstalgtfffg£g5u_qu Trust Fund Contribution. O Added 1o Feas

10. OFFICERS AND DIRECTORS T
(T3 P
NAME MATED, JOSE RMD
SIREETADDRESS | 9750 NW 33RD ST #107
CITe-5T-27 CORAL SPRINGS, FL

TITLE !
NAME '
STREET ADORLSS
oiry-S1-2m
TmE

e

eSS DO NOT WRITE

CIvy-Sk-21p

e IN THIS SPACE
{

HAME
STREET ADDFESS
Cy-ST-21¢ t

25,06 -80033-010 150.00

TRE
NAME .
STRCET ABORESS :
CTy-S§T-21P !

nne !
HAMSE

STREET AUCRESS 3
onY-7- 7 :

12. { hareby cestify that the information supplied with this liling dees nat gqualify for the axemptions contained in Chapler 119, Fiondd Staues. I furthar cartily thal ha infarmation
indicaléd on this report or supplemental report 18 rue and accurate and that my signature shail have the same legal sifect as f made under paih; tha! ! am an allicer oc diractar
af e carparatian of he recaiver or trusiee ampIred io execuie his report as required by Craptar 607, Flarida Statutes; and 1hal my name appears in Block 10 or Blogk 11 R

changed, ar an an attachmen with an address. wilh afi cther iks empowered,
SIGNATURE: A0 4-/4 / Zﬁ&é 95¢.345.0404.

+
Awﬁeamuvlemo ERNTEQ NAME OF $IGNING UFFICER OR DIRECTOR t Dale Daytiea Priane ¥

L




