FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT # P99000050683 Secretary of State

1. Entity Name 05-05-2003 91382 033 ***150.00
PEDIATRIC PROVIDERS OF SOUTH FLORIDA, M.D,, P.A,

Principal Place of Business Mailing Address
390 W. 49 STREET 390 W, 48 STREET
HIALEAH FL 33012 HIALEAH FL 332
2. Principal Place of Business 3. Mailing Address Hlml“ ”l ll“l ‘ll“ I|m |Im Ilm“ll‘lml ““l “m m“““ ll“
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924962 Not Applicable
Zi I Zi Count iti
P Country P ountty 5. Certificate of Status Desired | ?i'gesqﬁfémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C&mmg. JoRa6e L. m. D:

Street Address (P.O. Box Number is Not Acceptabla)

CABRERE, JORGE L M.D.
1840 W. 49TH STREET

HIALEAH FL 33012 240 st 49 St
N “ [Haleah FL | **%zpi2

.The above named entlty,ﬁlﬁamns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

:he obligations of registered agent. \
l‘ / / :
SIGNATURE / ! e / 60 0\_;?

Signaﬂra. typed or printed name of registered agent and lme}{anlicable. Fad [NOTE': Registared Agent signature required when reingtating) i DATE

A FILE ?W!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
fter May Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Deparlment of State

10. OFFICERS AND DIRECTORS 1t. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D O petete TILE O change [ Addition
NAME CABRERA, JORGE L NAME

STAREET ACDRESS {390 W. 49 STREET STREET ADDRESS

ory-st-z¢ {HIALEAH FL 33012 CTY-S7-21P

TITLE O pelete TITLE {J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 7 petete TIMLE [ change  [J Addition
NAME NAME _

STREET ADDRESS o e L ) - STREET ADDRESS - =T
omyest-ze | CITY-5T-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [ change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this repert as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al! other like empowered. .

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime FPhone ¥

ULPYRED

CR2E034 (10/02)



