LY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047955

1. Entity Name

E G PEDIATRICS, P.A.

Principal Place of Business

11760 S.W. BIRD ROAD
SUITE 442
MIAMI FL 33175

— — R ——— . —— —

7
Mailing Address

3676 SQUTHWEST 2ND STREET
MIAM! FL 33135-1006

2. Principal Place of Business 3.

/ D A2

Mailing Address

J_,

Suite, Apt. #, elc.

SE AN

74 St 2nd)

Suita, Apt. #, etc.

I

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90025 008 ***150.00

AL RN &/

(AT,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
m /A’m Z FL /¥ i A2 Pé 65-0758526 Not Applicable _
Zip Country Zip Country - - $8.75 aoditional
5. Certificate of Status D d " )
a 3/ 7\.! »jj/ri\i dJﬁ artificate of Status Desire O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ESTRADA-GUEVARA, MARTHA R
11760 SW BIRD ROAD STE 442
MIAMI FL 33175

Name

£. St ADA— (xle, mum oy 27hA y

Street i?izss F’O TBox Nu

ber is Not Acce |
j p 5/"

Cily

/V)ﬂﬂh

Code

?l 7iFd

o

FL

8. The above named entity submits this statement for

SIGNATUREZZ ¢

e purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

2A.

23/06/00

S\gnalura rypad}f-prmted name of registared bﬁm and title i apprcab@

3
.—___4-./ (MDTE: Ragistarad Agent signature required when renstaling)

plre

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOW?! FEE IS $150,00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 31 _

TIME PD " O Delete TITLE Ochenge [ Acdition | &

NAME ESTRADA-GUEVARA, MARTHA R MD NAME &)

STREET ADDRESS | 3676 SW 2 ST STREET ADDRESS §

cy-st-2P - | MIAMI FL 33135 CITY-ST-2IP &
- i

TITLE o 1 elete TME VB [IChange et Addition | O

AN B S NAME Gl AL, Cadla8 ) mp

STREET ADDRESS STREET ADCRESS 3576 S 2mD 51

CITY-ST-2P CITY-S1- 21 . A Lo 2747 l

TILE 3 oelgte TITLE [Q Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIME 1 Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - - -+ == [ pelete E- - ~ - -~ <+ [0 Change __s, [J Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTE [ Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemental report.is true and accurate
of the corparation or the receivér or, trustee. empowered o ‘execute t

and that my signature shall have the same legal e

changed, or on an attachment 'with’an address; with all other like empowered.

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

3)(i), Florida Statutes. | further certify that the information
ect as if made under cath, that | am an officer or director

0_-3/ 04/90 305~ 44 (25H

5
SIGMATHEE AND TYPED OR PRINTE

YNAME OF SIGNING OFFICER on

Dale Daytme Phone # J




