2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # P97000002572

1. Entity Name
KID CARE PEDIATRICS, P.A.

09-06-2005 90139 017 ***150.00

Principal Place of Business

801 WEST 48TH STREET
A
HIALEAH, FL 33012

Mailing Address
801 WEST 48TH STREET
A

HIALEAH, FL 33012

50065220 .

2. Principal Ptace of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0717950 Not Applicable
zip Country Zip Couniry 5, Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MARIA V M.D.

801 WEST 48TH STREET
HIALEAH, FL 33012

Strest Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and litke if applicable.,

(NOTE: Registered Agent signatura réquired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 7, 200

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
Added lo Faes i

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O elete TITLE [ Change [ Addilion
NAME FERNANDEZ, MARIA YV M.D, NAME

STREET ADDRESS | 3540 SW 147 AVE. STREET ADDRESS

CiTY-ST-2IP MIRAMAR, FL 33027 CiTY-ST-2IP

TOLE O Delete TLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-21P

e 2 Dotele L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me [ Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE (] Delete TmE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-ZIP Cchy-SI-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME _eeme

STREET ADDRESS . " W STREEY ADDRESS

CITY-ST-2IP s / -ey-sT-2e

12. | hereby certify that the information supplied with this filing does nobqualify.
indicated on this report or supplemental report is true and accuralé and
of the corporation or the receiver or trustes empowered lo exaculs this,
changed, or on an atiach %vith an address, with all other e em

SIGNATURE:

it my sj

emption stated in Section 119.07(3)(i). Florida Statutes. | turther cenify that the information
ture shall have the same legal effect as if made under cajh; that | am an officer or director
ort agAequired by Chapter 607, Florida Statutes; and 7« namgyappears in Block 10 or Block 11 if

912/05

Chte { Daytime Phone #

TURE AND TYPED OR PRINTED fiuz OF HIGNING OFFICER OR DIRECTOR
L4



