FILED
/2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000030128 02-17-2004 90010 033 ***150.00

1. Eniity Name
CHILDREN PLUS HEALTH GROUP, P.A.

Principal Place of Business Mailing Address vIIUVvVILOO0

7599 SOUTH DIXIE HWY. - 7509 SOUTHDIEHWY. | e —— e e
WEST-PALM:BEACH: FL-=33405 ~ =2 mmmmse= = WEST-PALM BEACHFL=33405™ ‘ -

Wy

Suite, Apt. #, etc. Suite. Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0908564 Not Applicable
Zie Country 4p Country 5. Cerlficale of Status Desires [ 98- Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RODRIGUEZ, SERGIO M.D.
1275 NW 170 AVE. Street Agdress (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed ar prated name of registered agent and title 4 appheatble, (NOTE: Regrstered Agent signature requred when renstating) DATE
"."g“_E NOW!!! FEE IS $150.00 9. Election Campaign Financing: o $5.00 may Be - : - T [
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PD T Delete TITLE [7) Change ] Addition
NAME RODRIGUEZ, SERGIO MD NAME
STREET ADDRESS | 7599 S DIXIE HWY STREET ADDRESS
CITY-s1-29 WEST PALM BEACH, FL 33405 CiTY-ST-71P
TIMLE ] Delete TTLE [Jchange  {_] Addition
I HAME
STREET ADDRESS STREET ADDRESS Ty
CITY-ST-21P M CIy-S1-2P
TITLE L ] Detete TLE [Jchange ] Addition
NAME NAME ’ : ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE ‘ "] Detete TITLE {1 Change ) Addifion
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-2IP
TITLE 1 belete TITLE [JChange  [,) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CRY-ST-ZP+ |~ -2 - s - . — 2 e o . -ROT-STOP s
TILE ] 1 pelete TITLE O change’ T Agdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does pot qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this report or suppiementlal report is lrue and accugale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o exgfute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all e empowered.

2|40y

SIGNATURE: : .
. SIGNATURE AND TYPED OR PRINTED NA‘ OPIGNING OFFICER OR DIRECTCR Date *

Caytime Phone #




