2001 UNIFORM BUSINESS REPCRT (UBR) Ma 2515_3%]1) 8:00 am

‘DOCUMENT # P97000047955 Se{retary of State

1. Entity Name

EG PED'ATH'CS, P.A. 05-29-2001 90003 032 ***150.00
Principal Plact: of Business Mailing Address
11880 BIRD RD 3676 SOUTHWEST 2ND ST3EET — — - bbuv4avy .
-SUITE 205 MIAMI FL 33135 T
MIAMI FL 33175
T R OO
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0758526 Applied For
Not Applicable

Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Slatus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA-GUEVARA' MARTHA R Streat Address (P.O. Box Number is Not Acceplable)
3676 SOUTHWEST 2ND STREET
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicable. (NO1 : Registered Agent s:gnature required when rainstating) DATE
- o T e o rr
9. Th\sf;prpc.rar\z?m is ellglbfceje tO‘ satlsfycljts Intangible FILE NOW .!1 FEE |S'“$'}5I0.00 0 10. Election Campaign Financing $5.00 May Be
Tax ling raquirement and elects to do so. After MAY 1, 2'( J Fee wi i $550. Trust Fund Contribution. 0 Added 10 Faes
{See criter:a on back] [ Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD ] Delete e O thange [ Addition
NAME ESTRADA-GUEVARA, MARTHA R MD NAME
STREETADDRESS | 3676 SW 2 ST STREET ADDRL S5
CiTY-3T-2IP MIAM' FL 33135 CITY-ST-2IP
e VPD [ pelere TITLE [ Change  [] Addition
NAME GUEVARA, CARLOS M MD NANE
STREET ADDRESS | 3876 SW 2 ST STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33135 CITY-ST-21P
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-8T-2IP
TITLE - [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITy-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME ) - NAME :
STREET ADDRESS | B ——— STREET ADDRZSS )
CITy-ST-2IP CITY-§T-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that “y signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the cornoration or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a dresg‘_iv_i-li'l all other’likg empowerec

ND TYPED OR PRINTI

SIGNATURE: @ ’Z’éﬁ/@ / 502/?5?,2,4’?4?/‘/

NAME OF SIGNING OFFICER 2R DIAE Fate Daytime Phone #

65212

CR2E034 (10/00)



