2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094976 Apr 20, 2005 08:00 AM
1. Enly Name : <o Secretary of State
PEDIATRICS SUBSPECIALTY, INC.
Pringipal Place of Business — Maii;ng:Add;ess ) 7
20776 W DIXIE HWY #1 20776 W DIXIE HWY #1i
MIAMI FL 33180 . MIAMI FL 33180
us us
e~ 1o | [ IS RNSHAL
| Suite, Apl #, etc. | sulte, Apt# etc ] 1st MOORE CH2E034 (10/04)
City & State S City & State 4. FE! Number Applied For
65-0880104 Not Applicable
Ze County e Country 5. Certificate of Status Desired O gg;gesq L":\i:j:gb”a]
6. Name and Address of Curren! Registered Agemt 7. Name and Address of New Registered Agent
B S Name
EéAg V?ff\llgihlé%lgl:ll'ﬂ%ET, FOURTH FLOOR Strest Address (P O, Box Number is Not Acceptable}
MIAMI FL 33130
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e = — . :
Sigratue, typed o prnted name of registerad agent and litle F apphoable (NOTE Ragrsterad Agent sigraturs raguitad whan rainstating) DATE
FILE NOw!!! FEE I§ $150.00 L. 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D © Oloese J e Chchenge [ Addition
NAME RUB, MARIO NAME ‘
STREET ADDRESS | 2021 NE 212 STREET - ] STREFT ADDRESS
vy -51-2p NORTH MIAMI BEACH FL 33179 ,, ITY-ST- 2P
e T et TILE o M change [ Addi!jon
NAMC NAME
STRELT ADDRESS : STACEY ADDRESS D = 1
Pt f s (14,/20,/05-80026-0013 150,00
TiliE [] Detete TILE [ ¢hange [ Addition
NAME NARE
STRECT ADDAFSS STREET ADDRESS
CItY.ST-21p CIrv-S0 2P
Tme T Ooze [ o O] Change ) Addition
NAME HAME
STRECT ADDRESS STREET AQDRESS
Chy-5i-2IP CITY-ST- AP
TITLE I I YN e Ol change [ Addition
NAME NAE
SiREET ADDRESS - STREET ADDRESS
CITY-ST-247 CHY-ST- 7P
L Oloeete [ mie Clchange [ Addion
NANE NAME
STREET ADDRESS $TRELT ADDRESS
Cry-SI-3p N oAy 5T g

12. | hareby certify that the informalio P this filing does ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sppplentel rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver ok rustee emgolverad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachmant with ith all other ke empowered

SIGNATURE: MWeZa0 o Qda\tg LD S 3oSwWEI2L

sfcw}ync N‘D TYFED OR I’FIN‘I’ED NAME OF SIGNING QFFICER OR DIRECTDR Dtaytime Phona 4




