: FILED

‘ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000047955 05-02-2005 90430 005 ***150.00
1. Entity Name
E G PEDIATRICS, P.A.
Principal Place of Business Mailing Address
11880 BIRD RD 11880 BIRD RD
SUITE 205 SUITE 205.
MIAMI, FL 33175 MIAMI, FL 33175
e s RN AN EER b

Suite, Apl. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & Slate City & Statc 4. FEI Number Applied For

65-0758526 Nt Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
M Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ESTRADA-GUEVARA, MARTHA R MD
11880 BIRD RD Slreet Address (P,O. Box Number is Not Acceptabls)
SUITE 205
MIAMI, FL 33175
. Ciy 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. 1 am familiar with, and accept
the obllgahons of registered agent.

a1

SIGNATURE
. Signature. typed or pnnted name of regrsiered agent and hile if applicable. \NOTE Reg:sterad Agent signatura reguired when reinstat.ng) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Snancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O derete TTLE [ Change [ Addition
NAME ESTRADA-GUEVARA, MARTHA R MD HAME
STREET ADDRESS | 11880 BIRD RD., #205 STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33175 CITY-ST-2IP
(113 VPD O Delete THE [JChange (O] Addition
NAME GUEVARA, CARLOS M MD HAME
STREET ADDRESS | 11880 BIRD RD., #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE O Delete TE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE J Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-st-2ip CITY-S1-2IP
TILE I Delgte TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TIRE [ Delete THLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify {or ihe exemption stated in Section §19.07(3)i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or direcior
of the corporation or he receiver or lrusteg empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address. with all other like empawered.

SIGNATURE: 220¢ s ' %’;ﬁ‘ W 0’2?/05 305-229-91F/

Date e Daytme Phona 4




