2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 A
DOCUMENT # P97000047955 G2 Secretary of State

1. Entity Name
E G PEDIATRICS, P.A.

Principal Piace of Busingss Mailing Addrass
11880 BIRD RD 11880 BIRD RD
SUITE 205 SUITE 205
MIAMI, FL 33175 MIAMI, FL 33175

— G RMI A AR

" C Lo ] ,' : 04242007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE: = = p T
' 65-0758526 Nol Appiicable

0 $8 75 additional
Fee Required

! 5. Certificate of Status Desired
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6. Name and Address of Current Registarad Agent e T v o s,

.

ESTRADA-GUEVARA, MARTHA R MD ' Do N OT WRITE

11880 BIRD RD
SUITE 205 ’
MIAMI, FL 33175 o >|N THIS SPACE

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 accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typsd or prinisd name of registared agenl and tite If applicable. (NOTE: Regisiared Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS | B
TITLE PD
NAME ESTRADA-GUEVARA, MARTHA R MD
STREET ADDRESS | 11880 BIRD RD., #205 C, .
orv-Sl-zP | MIAMI, FL 33175 L T
TITLE VPD . . .
NAME GUEVARA, CARLOS M MD , .

STREET ADDARESS | 11880 BIRD RD., #205 Tt

CTY-ST-2P | MIAMI, FL 33175 ' I SR
TmE ’ , v
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP S ’ . \

"~ INTHIS SPACE

TIME L o ot
NAME l B

T R
ot T onoooTdesTe

MLE . 4o
NAME - PR ,’ )
STREET ADDRESS ) 5 i

CITY-S1-2ZIP

AR S -, D/1B/DP-A0028-015 15000

12. | hereby certify that the information supplied with this filin é; does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further cema‘y that the information
indicated on this report or supplementa! repart is true and accurate and that my signatura shall have the same lagal effect as I made under path; that | am an officer or director
of the corporation or tha recaiver or trusteée empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changad. or on an attachmant with an address, with all othar like empowered.

SIGNATURE:W‘%M ”75 NMarthaRosa EsTradia~CGutvora M) . 0'//9’)/0’) (305)139-419/

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytims Phone #




