2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050683 Apr 03F12]65:(])) 8:00 am

1. Entity Name
PEDIATRIC PROVIDERS OF SOUTH FLORIDA, M.D., P.A ecretary of State
04-03-2000 90186 041 ***150.00
Principal Place of Business Mailing Address
1840 W. 49TH STREET 1840 W. 45TH STREET
HIALEAH FL 33012 HIALEAH FL 330t2-2042

Ddidll)

T g q st | NN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Ralean, FL “Bidleoh, o oG48 HEEL

g 2)0 Il Eumrus A, Zip 550 I} C_OUTX'SA 8. Certificate of Status Desired O ?g'ggqlﬁf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne
CABRERE' JORGE L M.D. Street Address (P.O. Box Number 1s Not Acceptable)
1840 W. 49TH STREET
HIALEAH FL 33012
City Zip Code
— FL
. The above na? fity subgmite.this statement for thelpurpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATUREX D "’/9 ésg)
Slgnalure of printed name of nagwslen}t agent and title f appiicabla. {NOTE: Registarad Agent signature reguirad when rainstating) DATE
9. ¥h'sﬂc_orporat|9n is efigible to salisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a take Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDIT! ONSfCHANGES TO GFFICERS AND DIRECTORS IN 11

| EE
TME D [ petete TITLE [e.r r e L, WChange [ Addition
NAE CABRERA, JORGE L NANE Oa‘g &q ﬂ
STREET ADDRESS | 1840 W. 49TH STREET STREET ADDAESS 50(
CITY-57-2IP HIALEAH FL 33012 CITY-3T-Z2IP H»( ﬁ 3 50’9‘
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TIMLE O oetete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS . _ - . STREET ADDRESS oo R -
CITY-5T-21P ’ CITY-ST-2P
TIRLE O perete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ paleta TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 infarmation
indicated on this report or supplel rate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to exectie 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 attach with all other like empowered.

SIGNATURE: X_ N RS 20lo0  (305)587128% ]

SIGHATU PED OR PRINTED NAIﬁF SIGNING OFFICER OR DIRECTOR Date DZytime Phone #

e

CR2E034 (9/99)



