2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 14, 2007 08:00 /
¢

DOCUMENT # P98000052927 T cretary of State
1. Entity Name 2
URQUIZA PEDIATRICS, P.A. I'I°-,"'- p
‘Cq&ﬁé#ﬁﬁ:« y
Prncipal Place ot Business Mailing Addrass
1545 LAKCLAND HILLS BLVD ' 1545 LAKELAND HILLS BLYD
LAKELAND, FL 33805 LAKELAND, FL 33805
04162007 Ne Chg-P CR2E034 (11/05)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
59-1300815 MNal Applicable
5. Certificate of Status Desired gi'gfqli?:;"o"al

6. Name and Addrass of Current Reglstored Agent

URQUIZA TAYLOR, LILIA DO NOT WRITE

1545 LAKELAND HILLS BLVD

LAKELAND, FL 33805 IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flonda «1 am familiar with. and accept
the.obligations of registered agent. |

SIGNATURE
- Signature. typed o prntod Aame of :ageierad agant and il | appheabia (NOQTF. Ragstered Agend signatura (Bijutat whed isinsiating) DATE
FILE NOWI! FEE 1S$450,00 * ~ | % FlecionCamoaion Financing $5.00 may 8e HOTRI0TR42ER ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. Added to Fees ’}1:' I Uu‘ U f"'lﬁl,”..E\J l':'li':'“j . 55
10, QFFICERS AND DIRECTORS f
it P
HAML URQUIZA, LILIA
SIREE] ADDRLSS | 1545 LAKELAND HILLS BLVD
CITY-S1-2IP LAKELAND, Fl. 33805
THLE
NAME
SIREET ADDRESS
CIlY-81-2IP
{ETN
NAME
SIRELT ADDRESS
DO NOT WRITE
1Lt
- IN THIS SPACE
SIRLLY ALURLSS
Cit¥-S1-2IP
TILE
HAML
STREE] ADDRESS
CIY-SI-2IP e
it
L S U _.._.....:, .. ..‘- - U - . - . e e . - -
SIALET ADDRESS | ™~ TrooTem o ommm e e - - ’ - - SR - - - T
CITy-5T1-7IP

12. | heraby cartify that the inforrmation supplied with this tling does not qualify for the exemptions conlained in Chapter 119, Flornida Statutes | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal effect as f made under oath; that | am an otficer or airactor
of the corparalion or tha receiver or Nusloe empowered (o exacule his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmeni with an address, with ay olhe%\pnwsr

;

siGNATURE: LiliaUrguiza Tayhie % Aﬁfx M /07/4’ Y i 7/ 77

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR lJaym o Pnune

” g(o m SG¢>



