é004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000050683

1. Entity Name

PEDIATRIC PROVIDERS OF SOUTH FLORIDA, M.D,,
P.A.

Principal Place of Business

390 W. 48 STREET
HIALEAH FL 33012

Mailing Address

390 W. 48 STREET
HIALEAH FL 33012

J6T W0 o[ Place

A1 5t Plaee

Suite, Apt #, etc. Suite, Apt #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90375 009 ***150.00

I

MOOCRE

A

CR2E034 (11/03)

Gily & Trat iy & St 4. FEI Numb ~ Appliod Fo
'i"va/ aeah ; [ (ﬂ’l aT‘e a.h g—« " 5-0924962 Nzt :::pnc;bte
% 20| } COUNWDH)D 6 3”50 f 9 ﬁﬁf@e 5. Cartificate of Staws Desired ] ?fe';’i L’::’;’ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name - .

CABRERE, JORGE L M. D.
390 WEST 49 ST.
HIALEAH FL 33012

Street Address {P.0, Box Number is Not Acceptable)

160 West 51 PlocL
o thaleain FL | 5% (>~

for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-, _wJorop L Calre m.D. 4}9') o4
. ) Signalu 20 ol printed name of re tered agent agent and title  applicable, {NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND D1HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D. O Delete e O change [ Addition
CABRERA, JORGE L NAME
smm ADDRESS 390 W. 49 STREET STREET ADGRESS
£ITY- ST zlP HIALEAH FL 33012 CITY-ST-2P
TITLE o F 1 Delete THLE [J Change  [J Addition
NAME kX NANE
STREET ADDRESS T STREET ADDRESS
GITY-ST-21P ' 1 CITY-5T-ZIP
THLE O peite TITLE {change  [J Additian
B —_ - — ol NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-ste
TITLE [ telete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZIP CITY-5T-2F
TALE 1 eiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-2 l CITY-ST- 2P

12. | hereby cerlify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}}, Florida Statutes. | fusther certify that the informatior:
indicated on this report or suppi nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r Br ar frustee empowere, execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent wit address, with all othpr like empowered.
SIGNATURE: g Joroe L Cobrera 4 |2'1'U+ 20551125

‘WW'OF SIGNING OFFICER DR DIRECTOR Date




