2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P97000047955 Secretary of State

1. Eniity Name

E G PEDIATRICS, P A,

Principal Place of Businass Mailing Adcress
11880 BIRD RD 11880 BIRD RD
SUITE 205 SUITE 205

MIAMI, FL 33175 MIAMI, FL 33175

LT

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENaon e

65-0758526

5. Cerniicalo of Status Desired

0 $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

E?Q’BF?)AI;)IQSBSEE)VARA, MARTHA R MD DO NOT WR'TE
MIAMS. FL 33175 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
ihe obligaticns of registerad agent.

SIGNATURE
Signatura, lyned of pratad nama of registedad agen and e il appicane (NQTE Repisiered Agant signature raquired when rensfatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Foe will be 5550_00 Trust Fund Caontribution D Added to Fees
10. OFFICERS AND DIRECTORS |
PLE PD
NAME ESTRADA-GUEVARA, MARTHA R MD 00925466
STREET ADDRESS | 11860 BIRD RD., #205 ORS20/03-30027-010 150,00
TV -ST-1iP MIAMI, FL 33175
ITLE VPD
NAWIE GUEVARA, CARLOS M MD

STREETADDRESS | 11880 BIRD RD., #205
CIry-SI-21P MIAMI, FL 33175

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2I9

fITLE

NAME

STREET ADDRESS
CITY-ST-21P

g

NAME

STREE? ADDRESS
CITy-81-2IP

L

12. ! heraby certity that the information supplied wilth 1ms ting does not quaily for the exemplions contanad in Chapter 119, Fiorida Stawtas, | further carlify thal 1ha informanon
mdicated on this report or supplemental report is true and accurate and thai my sigrature shall have the same legal eflect as f made under path; that i am an offlicer or director
of the corporation or the receiver or lrustee empoweread 10 execute this rapor as required by Chapier 607, Florida Stalules; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L 3 D 0¥~24 08 - 305-329-9/9/

SIGNATURE AND D OR PRINYED NAME LSIGN\NG OFFICER OR DIRECTOR Date Daytrre Plag &




