2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094293 Feb 26, 2000 8:00 am

1. Entity Name o
AMORETTI PEDIATRICS, PiA: Secretary of State

L . [

{
; , - 02-26-2000 90058 032 ***150.00
DA R PR L AV
Principal Piace of Business Mailing Address
7301 W. PALMETTO PARK ROAD 7301 W. PALMETTO PARK ROAD
SUITE 1018 SUITE 1018
v a2 v
BOCA RATON FL 33433 BOCA RATON FL 334333455 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 506 Applied For
7 7 Not Apglicable
Zi Countr Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. e e e L . Name
AMOHET“' ALEJANDRO Street Address {P.O. Box Number is Not Acceptable)
7301 W. PALMETTO PARK ROAD
SUITE 101B
BOCA RATON FL 33433 Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signature reguired when reinstating) DATE
};,2:.:;'?ls&?{??!ﬁ?liﬂ.ﬁe‘?:g':‘;-" t? sim?;y(;ls Intangible } < At F':}"EAYN_?":!L [::EE is;"$150.000 00 10. Election Campaign Financing $5.00 may Be
ﬁq!u—afm,.,ng requ! © and elects o £C. . er » 2000 Fee will be $550. Trust Fund Cantribution. [l Added to Fees
Loy (See Criterig on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE Wcrange [ Addition
NAME AMORETT), ALEJANDRO NAME
sReer acoress | 1701 W, PALMETTO.PARK RD., SUITE 101B smeet s | 3304 W- PAcnETTs Priwe Road , e . g
CITY-57-2IP BOCA RATON FL 33433 CITY-ST-2p
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Delete TIME [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TIMLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supph 9 Iiné; does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fgpa i accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trug ya9ed teexacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with g / er like empowered.
/4 >
¢ . ”~
SIGNATURE=:____ | M//# DO x54)737 3544
smrm%s ANDyﬁEf oR pmmggﬁms OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phong #

CR2E034 {9/99)



