2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000067562 Mar 20, 2000 8:00 am

1. Entity Name

DORAL PEDIATRICS, PA Secretary of State

03-20-2000 90025 028 ***150.00

Principal Place of Business Mailing Address
8500 WEST FLAGLER STREET 8500 WEST FLAGLER STREET
SUITE A-105 SUITE A105
MIAMI FL 33144 MIAMI FL 33144-2054
T T e A
/0723 pp  SBst. 10722 N SBst.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State _ 4. FEl Number Applied For
A AM [ FL. MiAM =L - &5 - 9%@/74 Not Appficable
’ Zip’S":ng_TB' 5 "‘CQL;? A o Hrzgm - Cou&rg» .Z_}:—“— B E_ge_r-t-i;icale of Status Desired O B gg'gi l.::jec::iltional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO’ ANTONIO J Il Street Address (P.O. Box Number is Not Acceptable}
8500 WEST FLAGLER STREET
SUITE A-105
MIAMI FL 33144 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printett name of registarad agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|l|ng requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e 1 Delete e Presoent  \Y) OJ Change Addition
NAME NAME RAGOC L WARTTNGT~ AR OW
STREET ADDRESS sReeTADORESS | 10722, AN W 58 Sreed
CITY-ST-ZIP CITY-ST-2IP MO FL. 23317 %) LN
TTLE O pelete e VLE - P SIDENT ‘[ SECLETVAN U/%)] Change (X Acdition
NAME NAME rnde ML CASTEIVERA
STREET ADDRESS STREETADDRESS | y07 22 Now SO of -
ore-seae__ | — e L R ar v e it - < Uil A e
e 03 Delexe Tme e ssvwer- (T) Ol coange  [RAcdition
NAME NAME SrLuiA PENLEZ - VPastuaL
STREET ADDRESS STREETADDRESS | J&X122, W W 58 =Y.
CITY-ST-7iP CiTY-§T-2P Ndony T 233,78
e O Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. 1 hareby certify that the information supplied with 1his filing does not qualify for the exemnption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachme ith an addrese with alt ather like empowered
e e [ SV T Pl . .
SIGNATURE: /Zﬂ .. T S v a R’m@ R&LUA—L.. 3[rz/ov (BW)z_z{ ~G610

SIGNATURE AND TYPED % PRINTED RAME OF SIGNING ORFICER OR DIRECTOR Date Daytimae Priong #

rg

CR2E034 {9/99)



