FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002572 05-05-2004 90203 019 ***150.00
1. Entity MName
KID CARE PEDIATRICS, P.A.
Pr?ncipal Place of Business Mailing Adtiress
807 WEST 48TH STREET 201 WEST 48TH STREET o
A 1
HIALEAH, FL 33012 HIALEAH, FL 33012 : 24071114
T s R AL
Suite, Apl. #, eic. Suise, Ap: # elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appiied For
65-0717950 Mot Applicable
& . ) Couriry ‘ Zi Couniry 5. Certificate of Status Desired O ?g'gesq::g:‘;ﬁc’“al
§. Name and Address of Curmrent Reglsiered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, MARIAV M.D. :
801 WEST 48TH STREET Street Addrass {P.C. Box Number is Not Acceptabla)
HIALEAH, FL 33012

ity FL ‘ Zip Code

8. The abeve named enlity submits this stalement for the purposs of changing iis regisierad affice or regislered agenl, or both, in the State of Florida. | am familiar with, 2ng accept
tha obligations of registered agent.

SIGNATURE .
Signgrure, iyped of privied raine of registerad agent and tele § 2pplicabia {NOTE: Fagistersd Agent shgnature requied when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 8. Blection Gampaign Financing 0 $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS ANG DIRECTORS IN 11
TiLE PSTD T Detete TITLE £ Change [ addition
NAME FERNANDEZ, MARIA WV M.D. . NAME e .
SIREET ALORESS |, 63TV TIT TERR 3540 Suo IMATRWLY L s | 3590 sw (w1 Ave
(R 72Y 0o~ S I =Y ) ] ] - .
CHY-5T-2P PEMBROKE-RINES-RL—33629 2 ol F— GIY-81-zp Mitamen 1, 370271
TLE M palate TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRFSS ' STAEET ADDRESS
GITY-ST-7P CIrY-51-2p
THLE 0 Delete TITLE 3 Change [ Addition
NAME i - NAME -0 .
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 77 CiTY- §T- 74P
e ] oziete THLE [Cohinge [ Addstion
HANE i
STREET ADDRESS STREFT ADDRESS
GITY-SI-7P CTY-37-2P
LE {1 Delete TMLE (3 tharge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P : GiTy-§1-2P
TIRE {1 Delete [T change 73 Addition
NAME
SIRELT ADDRESE
LiTY-31. 2P 7 /’

'ﬂdfses nqt'ﬁuahfy for the exemplion stated in Section 119.07(2)0), Florida Statutas. | further.certidy That the information
nd accurate and {hat my signature shali have the same legal effect as if made unger oath; that | am an officer or Girector
recf!o exgpﬁ_?e this report as required by Chapter £07, Florida Statuies; and that my name appsars in Bleck 19 or Block 11 1

12, | heraby ceriify that the information supplied with this i
indicaied on this report or supplemental report is tru
of the corporation or the recsivar or frugtee emp

changed. of on an attachment with an address, ali olhay mpowered
SIGNATURE: Mazia VEeanand+ P }[A’/d (305) y2i. ccoo
SIGNATURE WPED ol ED MAME CF SIGNING OFFICER DR ENRECTOR /Do’ Bayiie Phices

S



