FILED

~ ANNUAL REPORT o )8:
DOCUMENT # P98000052927 g | ecretary of dState

1. Enlity Name -

URQUIZA PEDIATRICS, P.A,

Principal Placa ¢f Business Mailing Address

220 PARKVIEW PLACE _ 220 PARKVIEW PLACE
LAKELAND, FL 33805. LAKELAND, FL 33805

e R

04152005 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AopedFar

59-1300815 Not Applicable
" : $8.75 additional
P 5. Certificate of Status Dasired = [ Foo Roquired

TN

6 Name and Address of Current Héglltemd Agent '

URQUIZA TAYLOR, LILIA 7 DO NOT WRITE

220 PARKVIEW PLACE

LAKELAND, FI. 33805 IN THIS SPACE

8. The above ramet enfity submis this statement ior"me purpose ol changlng its registerad office or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistarad agent. - - - )

_ - v e

SIGNATURE imamz = e = - e . :
Signature, typad o printed name ol registered agant and til JJ apphcable ;NOTE.Beg:stn:ed:AgauuLgumure required when reinstaling} e DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [ Added to Fees
. LS ] R - . il

10. OFFICERS ANG DIRECTORS AN
e P
HAME URQUIZA, LILIA
STREET ADDRESS | 220 PARKVIEW PLACE
Y- §T.2IP LAKELAND,FL 33805 aie e - LEENNA33707
s /AT A05-B0013-022 150, 10
NAME
STREET ADDRESS
ity -S1-2P o . ~
ThE
RAME

oo o _ DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

TTTLE

NAME

STRELT ADDRESS
CITy-S1-21P

MLE
NAME
STREET ADDAESS
CITY-S7-2P _

e

12. | hareby cerily that the information supphied with this §iling does not qualify for the exemption stated in Saction 119.0753)(3), Florida Statutes. | further certify that tha information
Indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same Jogal effeci as if made under oath, thai | arm an officer or diractor
of fhie corparation or the receiver or rusté@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: /% Yidia N s il , pad 5//&;/?_1* 63068594 >
. o <

SIGHATURE ARD TYPED OR PRIHTED RAME gﬁimnme GFFICER OR DIRECTOR Dayta Frome




