2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094976 Apr 26, 2001 8:00 am
1. Entity Name
r f State
PEDIATRICS SUBSPECIALTY, INC. - ecretary of Sta
. 04-26-2001 90036 021 ***150.00
Principal Place of Business Mailing Address
2627 NE 203 STREET 2627 NE 203 STREET
SUITE 215 SUITE 215
NORTH MIAMI BEAGH FL 23179 NGRTH MIAMI BEACH FL 33178
us Us
Suite, Apt. #, ste. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65_0880104 Appled For
MNot Applicable
Zip Cauniry Jip Courntry - o _ $875 Additionat
5. Certificate of Status Desirad [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmao

D!AMOND’ el Strect Address (P.OL Box Number is Not Acceptable)
46 S.W. FIRST STREET, FOURTH FLOOR ! 0. Box Number | b
MIAMI FL 33130

Zip Code

City ;.
ﬂ i

1
8. The asove namﬁd enti’}/ submils this st lfgament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGMNATURE ‘u\'/ /‘"‘—/( (()3 t (‘,S {0 l

Signatu e, :‘/pu-di o printed ame of 'uis'ered agen ged tre aopicabeg {NOTE Regisierec Agent s gnature requircd wisn rginstating GATE
9. This Eorparation is ehg\,pie te satisty its }mtangible FiLE\E\iDW!ii F_EE %E'?'STEG.GO 10 Eicelion Campaign Financing $5.00 1ay Be
Tax Mnlg fgqu rement and elects to do so. Aftar MA -,f- 1, 2009 Fea wiil ba 5550.00 Trust furd Cortribution O Add.ed o,
(See criteria on pack) U Male Cheel Payable to Department of Siale
11. OFFICERS ANU DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS I 11
TITiF D O Delete TITLE [ tharge [ Adavien
NAME RUB, MARIO NAME
STREET A2CRESS | 2041 N.E. 200TH STREET STREST ACTRESS
er-s-27 | NORTH MIAMI BEACH FL 33179 Clry-Si-21p
LE [ Deiete & Change [ Adeien
HAME
STREST ADCRESS STREZT ADCRESS
CEY-8i-21P CITY-87-217
THLE O Deete TITLE [3 Change [ Additior
MARE MRS
STREET AZURESS STREET ADSRESS
CITY-ST-7IP CiTY-57-71°
TIILE [ petete TITLE [ Change [ Additiar
Masg HAME
STREET ADDRESS SIREET ADSRESS
CTY-§7-27 CTY-S§7-719
E [ Delete TITLE [ Change [ Addion
NaM= SAME
STREE | AGIIRESS STREET ADCRESS
CITY-S7-7iP AN
TILE T Delete TT.E [ Change [ Agdition
NAME ' NAME
STREET AD 3RESS STHEET ADCRESS
CITY-ST-71P CIY-§T-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(1), Florida Statutes. | further certify that the infarmatior
indicated on this repcrt or supplementa’ report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an officer or dircctor

of the corporation or the receiver or rustee empowed 1o excoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachmentwith An address, withfgll ather like empowered.

53\ 5] o s 79280C8

[ e,
SIGNATURE A?TV’PED CR PHIN1ED NAME OF SIGNING OFFICER OR DIRECTOR Dot

Dizytere Phond =

CR2£034 (10/00)



