2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000094293

1. Enfily Name ‘_i_j‘,p
AMORETTI PEDIATRICS, P.A.

FILED
Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business Malﬁ:lg ;Address ' .
7301 W. PALMETTO PARK ROAD 7301 W, PALMETTO PARK ROAD
SUITE 1018 SUITE 1018

BOCA RATON FL 33433 BOCA RATON FL 33433

2. Pringipal Place of Business 3. Mailing Address

NAER

III

|

L

Suile, Apl. #, &ic, Suite, Apt #, &tc. MOORE CR2ED34 (11/03)
City & State City & State ] T | & FEINumber __ . _ T Applied For
65-0875037 Not Apphcatile
C toral
Zp Cauntry ap ountry 5. Ceriificate of Status Desired ™ [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent _
Name -
?%?F\‘.’I\EITE&L‘%EJT?‘FBDP?&\%K ROAD Street Addrass (P.Q. Box Number is Not Acceptatle) o
sufeirg T

BOCA RATON FL 33433

City

FL | Zip Code

B. The abave named enlity submits this statement for the purpose of changmg its registerad office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[NOTE. Registered Agenl sgnalure required whon renstating}

$5.00 May Be
Added fo Fees

Sigralure, typsg or printed name of regestered age angl tille d Appheable.

 FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department of State

8. Election Campeaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e [ Change [ Addition
NAME AMORETTI, ALEJANDRC NAME

STREET ADDRESS { 7301 W. PALMETTO PARK ROAD, STE 101B STREET ADDRESS

omy-st-zp | BOCA RATONFL 33433 CITY-sT-21P

TTLE 3 etete L [ Change  [J Addition
NAME NAME

STREE [ ADOPESS STREET ADDAESS UNOn00033853 oo
CaTY-ST-2P CITY-5T. 20 0R/09/04-80025-008 150.00

TLE [ Delete LE [ Change  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

£ITY-5T-21P CIvY-ST-2P

ML [ Delete TITLE [ Charge ~ L] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21° CITY-ST-2IP

TITLE 3 Delete e [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P A CITY-5T-ZIP

TIME ) 1 Detete TLE [ Change [ Addition
KAME NAME

STREET ADDRESS ! STREET ADDAESS

CTY-ST-2P ) 5 CITy-ST- 2P

it_r{this filing does not qualify for the exemption stated in Section 11 9_0:/’(:%) Florida Statutes. | further certify that the information )
rt 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
& empowared (¢ execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11if

Il other like empowered
a\w\ o (533 A

s
MRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the inf
indicated on this report oiSupplement
of the corporation or thefeceiver or
changed, or on an aitgéhment wi

SIGNATURE:

Date



