FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000030128 Secretary of State
1. Enlity Name 01-27-2003 90519 049 ***150.00
CHILDREN PLUS HEALTH GROUP, P.A.
Principal Place of Business Mailing Address
7599 SOUTH DIXIE HWY. 7599 SOUTH DIXIE HWY.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 )
2. Principal Place of Business 3. Maiting Address H"NI" ”I 'ml "l“ ""' Ilm II"I "'" 'm’ "m m]l "") ’m "I]
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650908564 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RODRIGUEZ' SERGIO M.D. Street Address (P.O. Box Number is Not Acceptable)
1275 NW 170 AVE.
PEMBROKE PINES FL 33028
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar.wittj,'and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printgd name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.90 . . .
. ! - 9. Election C Fi
Atter My 1,2003 Feo wil be 355000 el AT e 1 $5.00 ey 2o
Make Check Payable to Florida Department of State '
10. OFF{CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peletz TILE PO. . B‘ﬁange [ Aadition
i SeEngio YD
e RODRIGUEZ, SERGIO MD e BT \ T o
STREET ADORESS | 1971 BRANDY WINE RD #108 staeeTanoress | ¥YSEH S. BIKIE A
orv-sT-2P | WEST PALM BEACH FL 334090 CITY-ST-2IP WEST PALY &SALH \ IO 33409
TILE [ Delste TITLE [ Change  (J Addition
KAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME - e wam o NAME - .- - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O detete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z19 CITY-ST-ZIP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ged gacurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or directar
of the corporation or the receiver or frustee d to €xecute this report 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 addre -\‘

siGNATURE: X SIGNATNEY REQUIRED ) \\‘m\l\\ﬂ W AN kS-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar¥ S Daytima Phone #

CR2E034 (10/02)



