2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094976

1. Entily Name

PEDIATRICS SUBSPECIALTY, INC.

Poreipal Place of Business

20776 W DIXIE HWY #1
MISAMI FL 33180
u

tading Adaress

20776 W DIXIE HWY #1
MISAMI FL 33180
U

2. Principnl Place of Businatg - Mo PO, Box #

3. Mailing Adorass

Suie, ADL #, ele.

Saite, Apt # elc.

FILED
- Apr 25,2008 08:00 AV
Secretary of State

MBI RIMRANNNIN T

1st MOORE CR2E034 (10/07)

Cily & Stale City & Siale 4. FEI Numiber Appied For
65-0880104 Not Apgiicable
Z 2uniy P Countr -
" ‘ F bd 5. Certlicate of Status Desrred O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DIAMCND, KEITH D

46 S.W. FIRST STREET, FOURTH FLOOR

MIAMI FL 33130

Sireet Address (P.O Box Nember is Mot Acceptablg)

City

Zip Code

FL

8. The apove named entity submits this statement for the purocse of changing ns regisiered office or registerad agent, or cotr, in 1he Sate of Flovida. | am familiar with and accept

the aobgalions of rewisiensd agent.

SIGNATURE

Snat e, Ty o of prcedd Late o it ed e aned

e {wohcasin

INGTE Pagiat et Agert srale s faquirass when sl g DATE

& FILE NOWIN : ‘FEE- IS 5150 00-

Ty

After May 1, 2008 Fea Will Be 5550

vy

8. Electon Camaaign Financing
Trust Fund Contrivetion []

$5.00 vay Be
Added to Fees

'.Mak‘e Check Payabie to Flarida Department of State-

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TIEE D 7 Detete s [CJchange [ Aadition
NAME RUB, MARIO NAME Y e i

SIREET A0DRESS (2021 NE 212 STREET STREET ADDRESS R e L
Y-S |NORTH MIAME BEACH FL 33179 CITY-§T-2If LSl smgUo-Usl 15U,

TRE 7 pasete TILE [ crange  [] Addition
MRS HAMF

STREET ADDRESS STRFFT ADDRESS

TY-51-2(F CITY-S1- 2P

g 1 oevene TIILE thange [ Aadiion
HAMS HAME

STREET ADDPESS STREET ADDRESS

LTY-81-2P ITY-5T-2IP

HHE {1 Deete TiLL [ Coange [} Addilion
HAM: HAME

SIRELT ADDRESS STRELT ADORESS

Qire-ST-21p LITY-5T-2IP

TE [ Deiale ]S [J Crange 3 Asdition
HAME WL

STREET ADGHESS SIREET RDDALSS

Y- ST- 2 CmY-51-21

(113 [ peigte TLE {J Change [ Asddion
NAME HEME

SIREET ATDRESS STREET ADDRLSS

oITY S1-2IP CITY-31-2IP

12. | hareby cartify that the information suagh
incicated on this report or supplemental re
of the corperauon or the receiver
it charged, or on an attachment w

truste

vath trusffiing does not qualify Tor the examptions contaned in Secbon 119, Flerida Statutes | furtnar carldy thar the nfarmation
ri 1s true jnd accurate and that my signature shall have the same legal efzct as of made under ath that | am an officer or drector
smpoweRd (o axecuta this report 2s required by Chapier 507, Flonda Statutes: and that my name appears n Block 12 or Bleck 11
ress, with ail olher ke empowearod.

SIGNATURE:

NlQSfO& 305431 ¥ (2

SIGNATUAB’AND TYPE%OR PRINTED klAME OF SIGNING OFFICER OR DIRECTOR Lo

Mavlnio Fnore x



