Y
L ]
DOCUMENT ¢  P97000075408 Apr 30,2002 8:00 am
g(;:j#:iamAMl PEDIATRIC CENTER, INC ecretary Of State
T
' . 04-30-2002 90171 039 ***158.75
Principal Place of Business Mailiﬁg Address
9745 SW 184TH STREET 9745 SW 184TH STREET
MIAMI Fi. 33157 MIAMI FL 33157
3, Principal Place of Busingss 3. Mailing Address ”|||l||| "l |||’| ‘II" |I“| m“ "m |||" m“ m“ m““‘l“‘“ "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m? Applied For
65-0 15 - Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired $8'75 A_dditional
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— A St L TR e T P e — = = S A | TR
CHEZ’ 0 Street Address (P.0. Box Number is Not Acceptable)
9745 SW 184TH ST
MIAMI FL 33157
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pristad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. ﬁhisfﬁprporatign .I-.i ehtgiblg t? s:itis;fy(ijts Intangible At FILE NOWIl I;EE I§I$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) . Make Check Payable to Depariment of State
1. OFFICERZ AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
< TITLE D O Dalete TILE Jctange [ Addition | 5
* NAME SANCHEZ, MARIO HAME &
1 staeer aponess | 9745 SW 184TH STREET STREET ADDRESS 3
domv-s-ze | MIAMI FL 33157 CITY-ST-2P @
TMLE O] oelete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
(11 -V Y - ooz = CiDelete -B.tne. R P [ Change—~.[Z] Additien -|—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g
indicated on this report of supplemental report is trug and accurate and that my signature shall hava the s
of the corporation or lhe receiver or irustee empowered to execute this report as reguired by Chapter 807,

changed, cr on an attachment with an address, wignal! other like empowered.

WQUIRED

ualify for the exemption stated in Se

ction 119.07(3)(i), Florida Statutes. ) further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR

I oa

Y[ (efor Py 23583/

" Daytime Phong #




