2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Apr 18,2007 8:00 am

DOCUMENT # P99000030128

1. Enlily Name

CHILDREN PLUS HEALTH GROUP, P.A,

Principal Place of Business

7599 SOUTH DIXIE HWY.
WEST PALM BEACH FL 33405

Mailing Addross

7599 SOUTH DIXIE HWY,
WEST PALM BEACH FL 33405

ecretary of State

04-18-2007 90169 009 ***150.00

AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl ¥, ol

Suite, Apt. #, elc. 1st MOORE CROEO34 (10/06)_ _
City & State City & State 4. FEI Number Applied For
65-0908564 Not Applicable
. . —
Zip Gouniry e Country 5. Cerlilicate of Status Desired $8.75 Adational

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

"Bodeiquez. . Sevqro D -

I:j‘%ggrefﬁo Box Nu#&g}s-&lot A(ﬁplable)HW (._/

FL

Jud # 27E
“Jake WolTH 2960 |

8. The above named enlity submils-this statement for the purpose of changing its registered office or registerad agenl, or both, in the Siate of Florida. | am familiar wilrf. and accept

Iha obligations of registered agent.

SIGNATURE

Sggnalule, [Ypea o prniea name ¢ 1egISleTed AGEM 2na liig ¢ Apdhcatle

(NOTE Regrsterad Agenl sQaalurg '¢¢u 00 when ranslaung)

CATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

35 .00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE FD O oelere i CJchange [ Addition
N RODRIGUEZ, SERGIC MD NAME

sIRLEs aooagss | 7989 S DIXIE HWY STRLL | ADDRESS

crv-st-zp | WEST PALM BEACH FL 33405 CIrY-S1-71p

e [ Delere Tine O change [ Addition
NAME NAMI;

SIREET ADDRESS SIREE] ADDRESS

CITY-SI1-7IP CITY-SI-21P

TILE ] celete 1L [J Change ] Addttion
HAME NAME

SHREET ADDRESS STRIET ADDRESS

AT S PR - e e -
TITLE O Delete e []Change  [1 Addition
NAME NAMK,

SIREF] ADDRESS STRIET ADDRESS

CITY - SI-2IP eIry-si- 2IP

IITLE [ Deiate e [dchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2IP oIy -$1-2IP

THLE 1 telate mu ] Change [ Addilion
NAME / NEME

STREEI ADDRESS / SIRLLI ADDRESS

CITY-51- 2P oIy -S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section {19, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental reportis rue and accurale and thal my signature shall have the same legal cffect as it made under oath; that | am an officer or director

of the corporalion or the recgjy,
if changed, or on an at

SIGNATURE:

¢ Sevdi0Redeauez .

or trustec empowered lo execute Lhis report as requirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith an address, wilh all other like empowered.

Y[alp7 (1) 5E5-6569]

ATORG AND TYPED OR PRINTEQURME OF SIGNING OF FICER OR DIRECTOR

Date vyl Pigre o




