2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067562

1. Entity Name

DORAL PEDIATRICS, PA

Principal Place of Business
10723 NW 58T

MIAMI FL 33178
us

Mailing Address
10723 NW 585T
MIAMI FL 33178
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90084 034 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0946174 Applied For
Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired || $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . . (
HT : 0 i T ) — - S-run A -‘(?€-QE?.'—-P&S CMAFL . -
y Street Address (P.O. Box Number is Not Acceptable)
8590 WKST FLAGLER STREET
SUNE A-N5 /
0723 NW 5B sT.
MIAMNFL 39144 s 3 s
it . . ip Code
YoM A ) FL p33,76
8. The above named entity its this stggement forthewwof changing its registered office or registered agent, or both, in the State of Florida,
/ . / 9; - ad’s 20 fo0/
SIGNATURE A/ 3/ /
i/Signat  typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ‘ i i FILE NOW!!! FEE IS $150.00 . - .
B o mgroamanintang ot oot =" | aer MAY1,2001 Foowil bogssoo | "> EScionCamean Francng | $5.00 ay oe
e . ’ . Trust Fund Conlribution. O  AddedtoFees
(See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIHECTOﬁS 12, N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete L P RChange [ Addition
NAME PALMON, RAQUEL M NAME MALTINEL - PALHOW | Raque
STREET ADDRESS | 10723 NW 58 STREET STREETADDRESS | {0723 AN 58 st.
CITY-ST-ZiP MIAMI FL 33178 CITY-81-21P Mikwad , FL. 33178
TITE ) [ Detete TIMLE [ Change [ Addition
NAME CASTANEDA, ANA M NAME
STREET ADDRESS | 10723 NW 58 ST STREET ADDRESS
CHY-§T-2IP MIAMI FL 33178 CITY-ST-2IP
TILE T [ Delels it Tl change [ Addttion
wwe _ _|PEREZPASCUAL SIVA . _ v e R
STREET ADDRESS | 10723 NW 58 ST STREET ADDRESS T
CITY-§T-21P MIAM! FL 33178 cy.st-zip
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE {7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver

stee empow!
changed, or on an attachment wj i

n address,

d to execute
all other like,

signatur¢ shalt have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /20 /0 (305) §13 -02.00

SIGNATURE: ;
-

 SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



