2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT, # P98000094976 Apr 25,2006 08:00 AN
1. Entiy Name S 12 t f S t te
PEDIATRICS SUBSPECIALTY, INC. ecretary ol ta
Principal Place of Business C Mailing Addreas _
20778 W DIXIE HWY #1 20776 W DIXIE HWY #1
MiAM! FL 33180 MiAMI FL 33180
y . LR
2. Procpal Place of Business 3. Maring Address o -
Sune, Apt. £, aic. Suite, Apt. 4, elc. ’ 1st MOQORE CR2ENZA UDJDS}
Cuy & State ’ City & State ) 4. FE1 Number Apphed For
~ 65-0880104 Not Applicabie
Zip Courtry ap Couniry 5. Cerlificate of Status Desved O ‘?ese‘ggq:‘ifgf‘mag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name ;
%Aga{“ahg-%;gtr{ﬂ%ET, FOURTH FLOOR Street Adtress (P.0. Bax Number is No: Acceptable) -
MiAMI FL 33130 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Tts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tite obigatans of regrstered agent.

SIGNATURE _ . - I
SIgnanke fypet of pented name of egotered agent and ife f applicatie {NOTE Regislored Agest agnalure rmauired when redistaling DATE
s AL I e § T T = -
1t :
FILE NOW!! FEE IS s15000 8. flection Campaign Financng  $5.00 May 22

After May 1, 2006 Fee Wilf Be $550.00 Trusi Fund Contribution.  ©3  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e o [ Belete nLE .. . [ Chenge [ Adidiiian

HORON09 32956

ot s Lot M 2 ot 05/06/06-BD104-018 150.00
SIREET ADDRLSS 12021 NE 212 STREET - STREET ADDRESS it LAY } .
CITY-57- 1P NORTH MIAM] BEACH FILL 33178 B CTY-S7-2
e O Dotere i3 ' O Changs [ A
MAME HiHE
STREET ADDRESS STREET ADDRESS
QTY ST 2IF CHY-ST-TP
Ik ' Dpeee ~ § © Conage Tlasn
NAME NME
STREET ADDRESS STREET ADDRESS
Y- ST 7P oy -ST- 2
nILE O Dajete MiE Ol Chenge [ Addic
MAME NAME
STREFT ADDAFSS STRETT ADDRESS
CITY-SE- 2P TiTY -ST- 219
fifLE ) I3 Detete YIILE IR Change 1 A-}.ﬁﬁ.
NAME MAME
STREFT ADDRESS SIAEET ADDRESS
ITY- ST 2P LAY -ST-2P
HILE 3 petete e ) ) L1 Change Ao
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P LTy -5T-2IP

12. ! hereby cenlity that the informanon Supphed wih Bus ibng does not quably for the exsmplions contained in Section 119, Florida Stalutes. | further cenfly frat he Tfarmmation
indicated on ihis report of supplernentt 7eporl i Kue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci
of the corporation or the receiver or tfistee emplered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

it ghangad, or on an allachment with witiz all ather ke empowarad. (
Ttz .

SIGNATURE:

A
smnnu}?mu‘ﬁpzs QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayéime Phong ¥




