2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar o7, 2002 00 an)

CHILDREN PLUS HEALTH GROUP, P.A. 03-07-2002 90229 035 ***150.00
Principal Place of Business Mailing Address

7599 SOUTH DIXIE HWY. 7599 SOUTH DIXIE HWY,

WEST PALM BEACH FL 33405 WEST PALM BEAGCH FL 33405

MACATRNG

2. Principal Place of Business : , 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 5 090856 1 Applied For
6 Not Applicable
Zi t Zi Ci iti
P Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) e ] e |- NAME & s - e g Tyt T e ot T T
RODRIGUEZ, SERGIO M.D. — SN P Ty p——t
reg ess (PL Box Nurdtber is Not Acreotable
1275 NW 170 AVE. o ey P2 B0
PEMBROKE PINES FL 33028
ce LT [ 7io Cnde
. FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and litla if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation is eligicle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Add.ed to F?(;s e

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE | @ . Change  [J Addition | S
e RODRIGUEZ, SERGIO MD e | Séach - Lovlecuez pMD e
stadet aooness | 1275 NW 170 AVE. STREET ADORESS | /9] &'qﬂd ‘z im'p 2D #Hrox >
orvsrze | PEMBROKE PINES FL 33028 stz | (ASPB . Er 25909 i
e, T X)em TITLE SR : - O crange . O] Addition | 5
NAME RODRIGUEZ, ELIZABETH NAME
saeeT anoress | 175 NW 170 AVE. STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . s - Cm e i smmoe=— W NAME: —._ = |, "= . o5 3 - e e TR T e A S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TTLE [ Changs ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoif is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

R BN A el Yo S T B L
SIGNATURE: S GNLL7 s AnQUIRED 5//7/72-

SIGNATURE AND Tvﬁ’sd*qqmyﬁn NAME OF SIGNING OFFICER OR DIRECTOR Datd " Daytime Phone #




