2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000052327

1. Entity Name

URQUIZA PEDIATRICS, P.A.

Principal Piace of Business

220 PARKVIEW PLACE
LAKELAND FL 33805

Mailing Address

220 PARKVIEW PLACE
LAKELAND FL 33805

2. Prnapal Place of Business

3. Manng Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED 77
Feb 19, 2004 08:00 AM
~ Secretary of State

1\I

|

il

I

A

MOORE CR2E034 {11/03)
City & Stals City & State 4. TR} Numger Kppled For
N 59-1300815 Not Applicable
Zip Countyy Zp Counlry 5. Certhcate of Staws Desired ) 8.1 Additionat
Fee Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URQUIZA TAYLOR, LILIA
220 PARKVIEW PLACE
LAKELAND FL 33805

Name

Street Address (PO Box Number is Not Acceptable)

City

FL l 2Zip Code

8. The abrove named entity submlls this statement for the purpose of changing its registered office or regstered agent. or bath, in the State of Flanda. | am familiar with, and accepl
the obligatons of registerad agent,

SIGNATURE

Sgnature typed of printed name af ragistered agent ana Life if appicabin.

fMNOTE Registered Agent sigmature requited whesn ransianng) DATL R —

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable iu Florida Department ot State

e Bl

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0.  OFFICERS AND DIRECTORS 11, “ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME P [ Delete TILE O cnange [ Adelflion

NAME URGUIZA, LILIA NAME Ly =

STREET ADDRESS | 220 PARKVIEW PLACE STREET ADDRESS 0o/ fg?g%gﬁég’;gﬂﬂﬂ 150.00

cmv-stzp | LAKELAND FL 33805 B CIY-ST- 2 - -

TINE [ pelete HILE M Cnange [ Adgition

NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY - ST-2F CiTY-ST-2P )

TITLE [ petere TILE [Jcnange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T1-2ip CITY-S5T-2P .

TIE [ Dalete TMLE T Change  [] Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-21P CiY-ST-ZP -

TifLE [ Datete WILE {Jchange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CfTY-S1-21P CirY-8T-2P

THLE ) Detste TINLE I change  [] Addition

NAME NAME

STREET AODRESS STREET AQDRESS

CITY-51-21P ory-§1-2p .

12. | hereby certifﬁ that the infarmation supplisd with this tiling does not qualify for the exemption stated in Section 119.07(3)1), FI onda Statutes. ! further cerudy that the infarmation
indicated on this repon or supplernenta! repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execule this repor as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 f

changed, or o an attachment wn!%jimm all other like empowered
SIGNATURE: « ¥ e Mo

;//7/05/ $63-686-

SIGNATURE AND TYPED OR PAINTED mms SIGRING OFFICER OR mnﬁE‘rou

Dayume Prone & {‘4 (s 2




