2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am
DOCUMENT # P99000050683- > ecretary of State
. En ame
v 04-06-2005 90104 026 ***150.00

PEDIATRIC PROVIDERS OF SOUTH FLORIDA, M.D.,
P.A.
Principal Place of Business Mailing Address
464 WEST 51 PLACE 464 WEST 51 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
e s o ORI MENCAR K

Suits‘a, Apt. #, etc. Suite, Apt. #, ets. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI I\-'umber Applied For

) N 65-0924962 Not Applicable
Zp Country e 5 Zip Country 5. Certificate of Status Desired O ?ei.ggqlﬁ?:(;mna'
6 Name and Addresé’of E!;.lr_rent Fleglsiered Agent 7. Name and Address of New Registered Agent
Name - T
: : s
SGAE\F;VESSET Js?l::;?_iléEM D _‘f . ! Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 ; '},; I
N City F L Zip Code

8. The above namead entity submits this slatemenl Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent. ' !

S»gna\um typad of printed narma of lagustaleda ht and htle of epplicablo {MOTE. Regrateted Aganl signalure faquited when minstaling) DATE

SIGNATURE-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

."10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oetete TITLE > NChaﬂqe [ Addition
NANIE CABRERA, JORGE L NAME J OrQie l. Ca-ﬁf m m

STRCET ADORESS (390 W. 49 STREET STREET ADDRESS

CIy-sr-2ip HIALEAH FL 33012 CITY-ST-2IP i | PL 3-50/‘9

TILE O vetete TILE [ change  [] Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY- S1- 2P CTY-S1-71P

TLE 3 Deletz TnE [JChange ] Addition
NAME ' CT HAME T ’ ' ‘ o T

STREET ADDRESS STREET ADDRESS

ChY- S1-2IP CITY-ST-2IP

TLE O oelete TLE [[1change ] Addition
NAME NAME

SIREET ADDRESS STREES ADCRESS

CIrY-SI-21P CITY-ST-21P

TILE 3 Delete TITLE [} Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

oury-Sre 2P CITY-ST-2IP

TiLE 5 Delete TnE [J Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

Cry-s1-zp CITY-§T-2P

12. | hereby certify that the in g {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert®r supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i welae empowered o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with ss, with all gther like empowered.

SIGNATUR : o Jpe L. Cabrein,mb. 4[!/05 (505)55*1125/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER DRdRECTDR Daytrma Phone ¥




