2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094976 May 09, 2007 08:00 AM
1. Enlity Narrié . S
ecretary of State

PEDIATRICS SUBSPECIALTY, INC. lary
Principat Place of Businoss Mailing Address
20778 W DIXIE HWY #1 20776 W DIXIE HWY #1
MIAMI FL 33180 MIAMI FL 33180
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, olc. Suiio, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stato City & Slalo 4. FE| Number i Appiied For

. 65-0880104 Nol Applicabla
Zp N Country Zp Couniry 5. Cerulicale of Slalus Desred [} gi'ggqﬁ:’:;iona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

DIAMOND, KEITH D

46 S.W. FIRST STREET, FOURTH FLOOR Street Address (P.Q. Box Number is Nol Acceplabig)
MIAMI FL 33130

Cily FL Zp Codo

B. The abovo named entity submits this statomanl lor the purpose of changing ils rogistorad ollice or rogistarad agent, or both, in tho Stale of Fiorida. | am familiar with, and accopt
the oblhgations of registered agent.

SIGNATURE

Sgnniure, ypad or prindod nama of regisiarad aganl and blig © apploable {NOTE Regstored Age:t signalure requrod whan romstanng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedio Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 110

i D [Z Delele T M change [ Addion
HAME RUB, MARIO NAME

stnrTabpiiss | 2021 NE 212 STREET SIRLET ADI 55

CIY- ST 2P NORTH MIAMI BEACH FL 33179 CIY-S1- 2P

1Lk [ Deleto TILE [ Change (7] Addition
NAME NAMI

STFEET ADDRTSS SIFET ADDYE S5

CIY-SI-7IP CIY-41-21P

TILE [ pelele i O change ] Adehlion
NAME NAME

SIRLLT ADDRISS SIRLFT ADDIY S8

CIIY-ST-7IP CHTY-51-2iF

i 71 Dotele g [ Change ] Audibon
NAME Nl

SIALLT ADRESS SIRELT ADDRI 85

CIlY-S1-1P oNY-Sl- 2

T 1 pelere it O change [ Addison
NAMT AN

SIREET ADMHIESS STIEET ADDRLSS

CHY-S1-21 ClIv-sl- 2P ,

HIIl . (1 pelet mr [ change [ Addilion
NAME NAME

SINET ADDRESS . SIHEET ADDIY $3

CllY-st-71P A R CITY-S8{-Z2Ip

12. | horeby carlily Inat tho inlormation supplied witl
indicated on this report or supplemontal report i
of the corpoeration or tha receiver or trust
if changod., or on an altachmont wilh an

SIGNATURE:

this filing Hoes not qualify for tho axemplions contained in Soction 119, Flenda Statutes. | further certfy Lhal the information
uo and agturato and Lhat my signature shall have the same legal effect as if made unaer cath: that | am an officer or director
ored Ie 4ioculo this roport as reguirod by Chapilor 807, Florida Slatulgs. and lhat my name appoars in Block 10 or Block 11

r liko empowerad. OS O%O 3"

BIGNATURE AND TYPED OR PR‘JTED NAME 0¥IGNING OFFICER OR DIRECTOR Dme Daytme Phene &




