2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.C. PEDIATRICS INC.

P99000043926

[

Principal Place of Businass
17325 NW 27TH AVENUE

#109
MIAMI FL 33056
us

Mailing Address,
17325 NW 27TH AVENUE

#109 \
MIAMI FL 33056 \
s \

2. Principal Place of Business

3. Mailing Address N o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90186 032 ***150.00

- W W mm wer

AUANRMAR LAV ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'0917342 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
: 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =

OYADIRAN, BISI
2743 SW 179-TERR
MIRAMAR FL 33056

- - - o Yo -~ . ;=

i e
Ml s T e T e D L

Street Address (PO Box Number is Not Acceplable)

~C

-

City

Zip Code

FL

A5 GMAT_UHE'

RS -,

DATE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both inthe State of Florida. | am familiar with, and accept
: ‘1he obhgatuons oi registered agent.

(AN

" Signalure, typad or printsd name of registered agen! and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

o

GLVLO Y

ny

. FILE NOWI! FEE IS $150.00
fLor . a. Election Campaugn Funancmg $5.00 may Be
br- o After May 1, 2003 Fee will be $550.00 Trisst Funa Contribution. Adtiod o Fens
Make Check Payable to Florida Department of State " ~
10. OFFICERS AND DIRECTORS J . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ?/ P O L’ o ﬂ’\cmnge [ Addition
NAME QYADIRAN, BIS| NAME )/AD\ Rany \ ab Sl
sTREET ADDRESS | 2743 SW 179 TERRACE STREETADDRESS | 277 43 4 179 T‘m’ ) ,\
orv-st-2p - | MIRAMAR FL 33056 CIy-S7-71P M \.(Z. A m
e 1 peete TLE vyP /S caling, ~ Wow Xadditon
NAME NAME O)/AP\@AN ay L iNE .
STREET ADDRESS STREETADDRESS | 5 3 4 2 S\Af ‘f 79 Ter T
CITY-3T-2IP LITY-ST-ZiP MyZAN A2 L 33&
TITLE [ belste TILE [JChange [ Addition
NAME _ NAME ) "
.| .. STREET ADDRESS . . .- STREETADDAESS. | . _ . o - RS
- - e T — T Il T e e TS - -=Rrs I e T -
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certi

SIGNATURE:

SIGNATUEE

w__ g 0 10 £==) 358 rony

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)()), Florida Statutes. ! further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

[ S E T AT

SIGNATURE AND TYPED OR PRINTED NAMEWFFICEH OR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/02)

i

9



