2000 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT # PQG000030128 ~~

1. Entity Name

CHILDREN PLUS HEALTH CENTER, P.A.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 046 ***150.00

Principa! Place of Business

w5 SOUTH DRIE HWY,
SUITE 202

Mailing Address

6300 SOUTH DIXIE HWY.
SUIVE 202

————

WEST PALM BEACH FL 33405-4328

(LT T i AW O
Suite, Apl. #, elc. Suite, Apt. #, 8. ] DO NOT WRITE IN THIS SPACE

s VTN N ki EP570 7459 e
% 2_ vayod] Cou tz A Zip 'Cwmn" 5. Certificate of Staws Desired  [J ?g-gfq hadiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_RODRIGUEZ, SERGIO MD.
1275 NW 170 AVE.
PEMBROKE PINES FL 33028

N‘aﬁﬁ'

Street Addrags (P.O. Box Numbar s Nat Accentable) _ .

City

FL iZip Coda

SIGNATURE

8. The above rarmed entity submits this statemaent for Ihe purpese of changing its registered offics or registerad agent. or both, in ihe State of Florida.

Sigrature, Typed or pried nama of mgistared sgent and nie if applicatle.

DATE

[NOTE: Registerad Agom sig

mq-ind_ whon 0

9, This corporation js eligible 10 satisty its Intangible
Tax liling requirement and elects to Jo 0.
(See critefia on back)

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

#0. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added ta Fees

1. OFFICERS AND DIRECTORS ADDITIONS, CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TLE PD . . O ouete e Ocnenge  {J Additon | B
HAME RODRIGUEZ, SERGIO MD NAME 2]
STREET ADDRESS. | 1275 NW 170 AVE. STREET ADDRESS §
or-s1-2¢ | PEMBROKE PINES FL 33028 CITY-sT-2P EEJ
e L - 3 Oeteta e D change  [J Additon | O
HAME RODRIGUEZ, EUZABETH ' HAME .
STREETADORESS | 175 NW 170 AVE. STREET ADDRESS
cm-s1-2P | PEMBROKE PINES FL 33028 oy-§1- 70 .
e [ Delets TILE [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS

CiTY-57-2F cIfy-sy-2p
TLE O Detete e T 7 [cnerge [ Addition -
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP omy-s5-2P -
TE O oetete THLE Dichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cary-gr-2e i CITY-5T- 2P
TIRLE 7 Pelete TmE [Jchngs [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IP orY-51-2P

changed, or on an attach all ather like empowered.

bt with an adgdbss, o0l

13. 1 hereby ceriity that the information supplied with this filing does not qualify 1or tha exernplion stated in Section 119.07(3)(1), Ficriaa States. | further certity that the information
indicated on this report or supplemantal report is true and accurate and (hat my signatura shall have the same legai effect as if made undar oath; that | am an officar or diractor
of the corparation or the regfrar or Irustee gmpowared o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121

SIGNATURE:

Davtang Phona #

:f_//‘?/o@ (541) 574364




