2006 FOR PROFIT C FILED
ANNUAL REPORT T ON May 01, 2006 8:00 am

DOCUMENT # P97000002572 Secretary of State

1. Entity Name
KID CARE PEDIATRICS, P.A. 05-01-2006 90375 017 ***150.00

Principal Place of Business Mailing Address
gm WEST 48TH STREET 801 WEST 48TH STREET
A
HIALEAH, FL 33012 HIALEAH, FL 33012
R S ISR R
Suite, Apt. #, etc. i
uite. Apt. #, &tc Sulle. Apt. #. etc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0717950 Not Applicable
Zi C b
ip : ouniry Zip Country 5. Certificate of Status Dasired [ gg;esq Sf;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FERNAMDEZ, MARIA V M.D.
801 WEST 48TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatue, lyped o printad nesmne of registered agent end bte if applcabia. {NOTE: Regisiered Agent signaiure required when renstatmg) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Qa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete THTLE mthanue O adsition
NAME FERNANDEZ, MARIA V M.D. NAME
SThEET ADDiESS | 3540 SW 147 AVE. swezovness | S 435 AU (FE ST
CHY-51-2P MIRAMAR, FL 33027 CITY-ST-2P Myamy ), Fl. 3 3p) f
TNLE [ Delete TITLE O change [ Acdition
NAME HNAME
STREET ADDRESS STREET AODRESS
City-§T-7P cIrY-§1-21P
TITLE 1 pelete THTLE O change [ aadition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
SITy-ST-29 ) CITY-ST-2P
LT O Detete TITE Dlcnange ] Addion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2p CITY-57-21P
TIRLE [ petete TME [ cChange ] Adomon
NAME RAME
SIREET ADDRESS STREET ADDRESS
QY -S1-2IP CITY-ST-2IP
TME 0 pelete TITLE [ change [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP

r the exermptions contained in Chapter 119, Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that t am an officer or dwector
equired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11.f

12, | hereby certify that the information supplied with this fiting does not qualj
indicated on this report or supplemental report is trus and accurate al
of the corporation or the receiver or trustes empowered (o execute
changed, or on an attachment with an address, with all other like

SIGNATURE: (R

Tl IGNATURE AND TYPED OR PRINTED upls OS(GNING OFFICER OR DIRECTOR

Har'a V. Felrandy « _Zi_/i’/é (> 5§ [-1602

Daywma PHhona #




