. FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000047955 : 04-24-2006 90444 037 ***150.00

1. Entity Name

E G PEDIATRICS, P.A,

Principal Place ol Business Mailing Address 5 0 ﬂ 1 4 8 8 7

11880 BIRD RD 11880 BIRD RD
SUITE 205 SUITE 205
MIAMI, FL 33175 MIAMI, FL 33175
P SR NN AV TR R
o, e ARt b ote o sule. Apt. 1. 910 01042006  Chg-P CR2E034 (11/05)
-« City & State City & Siate 4, FEI Number Applied For
o 65-0758526 ot Applicable
ad Country o Country 5. Cerlficale of Status Desied ~ []  $8+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA-GUEVARA, MARTHA R MD
11880 BIRD RD Street Address (P.O. Box Number is Not Acceptable)
JSUITE 205
MIAMI, FL 33175
Cily FL 1 2ip Code

8. The above named antily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sig-an e typad o punted name of regisiered agen: ard 1le ¢ 30Dk 308 IHOTE Reqistered AQerd Sgnalure reGoired wien rémslanig ) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlritution ] Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD ) 1 Delete TILE [] Change [ Addition
NAME ESTRADA-GUEVARA, MARTHA R MD NAME
STREET ADDRESS | 11880 BIRD RD., #205 SIREEI ADDRESS
Cify-ST 2P MIAMI, FL 33175 iy 81 47
TLE VPD 1 Delste TlLE [CJchange [ Aqdition
RAME GUEVARA, CARLOS M MD NAM,
STREET ADDRESS | 11880 BIRD RD.. #205 STRELT ADDRESS
CiY-ST-2IP MiAMI, FL 33175 CITY ST &P
TSPLE 1 pelete TILE [ Change [ Addition
HAME NAME
SIREET ADORLSS SIREET ADDRESS
City.§t. o9 Citv St ap
TILE 7 Delate THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREc T ADDRESS
cITY ST 2P LIvY 81 4P
TITLE ) Dpelete TILE [ Change [ Adaition
HAME NAME:
STREET ADDRESS STRELT ADDRESS
CITy-81-2F CITY 51 4P
TITLE {1 petere e [ change [ Addition
NAME HAME
STREET ANURESS STRELT ADURESS
Oy 57 4P CiTY ST 2P

12, | hereby certily that the information supplied with this filing does not qualily for the examplons contained in Chapter 119, Florida Statutes. | lurther ¢ertily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legai efiect as il made under oath: that | am an oflicer or director
ol tha cerporalion or the receiver or trusiee empeoweared lo execule this report as réguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 13 if

changed. or on an aitachment with an address, with all olher like empowarad.kﬂj\ M [ f"l Ro sq é. S ,:I 2 . )g %oﬁiqbg}?l

'GNATURE: _ - m”,uﬂ 5/ 0

)3 A
¥ SIGNATURE AND TYPED CR PR.NTED NAME OF SIGNING OFFICER OR oirelTOR bl

Daytrhe Pronds




