FILED
2W’F°§§§3§{TR%%%';%RAT‘°" Jan 20, 2004 08:00 AM

DOCUMENT # P98000051455 Secretary of State

1. Entity Name

PEDIATRIC NUTRITIONAL PRODUCTS, INC.

Frinclpat Place of Business "~ Mailing Address

11921 5 DIXIE HWY., #201 119215 DIXIE HWY., #201

MIAMI, FL 33158 MIAMI, FL 33156
01122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Tor
65-0849475 | [not Applicable

5. Certficate of Status Desired O gi'gfqﬁfgétional

T T TR

6. Name and Address of Current Registered Agent

RODRIGLEZ, ANTONIOM DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing its registared office o ragisterad agant, or beth, in the State of Florida. | am famiiar with. and accept
the obligations of registared agent. :

SIGNATURE ~ _— -
Sigrature, 1yped o prinled name of ragistered agont and title if applicable (MOTE FRag'stered Agant signatire raqulrod when reinstating) ) CATE
1L W F 150. 9. Eieclion Campaign Financing $5.00 May 8¢
Aﬂefmfybf[?‘gom Efelam be 25050.00 Trust Fund Contribution. [0 Added to Faes
10. __ GHFICENS AND CIRECTORS [ - T T T TR R mmm——"
TITLE D T - o 7
NAME RODRIGUEZ, ANTONIO M
STREET ADDRESS | 5901 S.W. 104TH STREET
cIy-ST-2P M[AM{, FL 33156 Uﬂnﬂﬂﬂ[}ﬁ?‘i E
T D - UL/eU B0 150008
MAME REIMON, PEDRO

STRECT ADBRESS | 10521 S.W. 127TH STREET
CiTY-ST-2IP MIAMI, FL 33176

TMLE
HAME

srae DO NOT WRITE

o " "IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

— . s e = ———— - — L
NAME

STREET ADDRESS
CITY.ST-2IF

TiLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Sectlon 112.07(3)(), Florida Statutes. I further certify thal he infarmation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal sfect as if made under cath; that | am an officar or diractor
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like smpowered. . .

SIGNATURE: L — - thsfoy  (3or) %s-2860

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytimo Phona #




