e EE————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  PQ9000067562 Secretary of State
1. Entity Name / 07-18-2002 90125 019 ***150.00
DORAL PEDIATRICS, PA /
Principat Place of Business Mailing Address
10723 NW 585T 10723 NW 585T
MIAMI FL 33178 MIAMI FL 3178 .
us us
S S RN R
L
Suite, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mﬁ174 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $8.75 Adiitional
Fee Required
= -5 §,-Name and. Address of Current Registered Agent i ] = - "-. 7. Name and Address of New Registered Agent—.. . -
' - Name
PASCUAL' S"'VlA P } Street Address (P.O. Box Number is Not Acceptable)
10723 NW 58 ST
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg/istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of Tegistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
. 4 . T N . . . ‘

9, This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $5-59.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange ] Addition |

NAME PACMON, RAGUEL M HAME

STREETADDRESS | 10723 NW 58 STREET STREET ADDRESS

om-s-ze | MIAMI FL 33178 CITY-ST-21P

TITLE VPS O delete TILE [Jchange [ Addition

NAME CASTANEDA, ANA M NAME

STREET ADDRESS 10723 Nw 53 ST STREET ADDRESS

CITY-5T-2P MIAMI FL 33178 CITY-ST-2IP

e o "f':-'— T T T SR e O Betete” ~ TIET T T e eSS [ change [ Addition

NAME PEREZ-PASCUAL, SILVIA NAME

STREET ADDRESS 10723 NW 58 ST STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33178 CITY-ST-2IP

TITLE [ celete TITLE [ change [T Adcition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TME - [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-81-2i1P CITy-51-2IP

TITLE [ Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stategin Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental rt is true and accurate and that my signature shat ¢ the same lega! effect as if made under cath; that | am an officer or direclar
of the corporation or the receiver or tru empowered to gxecute this report as reguired by Zhagpfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with & dress, with all j wered .

0 gl = -
SIGNATURE: SKENATURE BZGU by 7.1/ 0 [’359573 0200

/PﬁNATUHE AND TYPED OR PRINTED Nyﬁ OF SIGNING OFFICER OR DiREC’PR Date Davtira Phora §

P~

1%

CR2ED34 (4/02)
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s ' . A | ‘HM 700 %%q%%z?achon, M.D.
ool Pedigtricst ™ wheERE

July 11,2602

Uniform Business Report
Division of Corporations
: P.O. Box 1500 R
¢ Tallahassee, FI. 32302-1500

To Whom It May Concern:

Enciosed please find previous UBR mailed back in January 2002 with check
stub copy from our office. This bank account was closed in April but check was
somehow never received at your office and we never received cancelled check.

Here is payment and the new report filled out. As per our phone conversation
today July 11, 20002, the iate fee would be waived because of lost check.

Thanking you in advance for your attention to this matter.

Sincerely yours, |
| _/Z_ A M

-
_~" Silvia Perez - Pascual, M.D.

- —— e - —— —— . =

10723 N.W. 58th Street & Miami, Florida 33178 o (305) 513-0200 & fax (305) 513-4100




2002 UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P99000067562

1._Entity Name

DORAL PEDIATRICS, PA QQ : ! r H
. . . )
Princial Place of Business Mailing Address Z/ q 3//

10723 NW 5BST 10723 N 58T
MIAMI FL 23178 MIAMI FL 33178
us - Us

2. Principal Place of Business 3. Mailing Aldross

Suite, Api_ #, atr,.

‘ Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State

City & 3laig 4. FE! Nurmber

650946174

. Cerlilicato of Status Degirac $8.75 Additional
5. Cerlilicale of Siaws Degirod il Foe Roquired

—
Applied For

Sttt A
Nol Applicaly

Country

6. Name and Address of Current Registered Agent
PASCUAL, SILViA P
+10723 NW 58 ST

“MIAMI FL 33178

7. Name and Address of New.Registered Agent

Name

Sireot Address (P.O. Box Number is Mot Acceptable)

£ip Code

8. Tha above named enity submits this staiement Jor e purpase

of changing its regisiered office or regislered agent, or both, in the Stale of Florida,

SIGNATURE

Sighature, typued or prini

ot name o regisiornd Agans and ftle  apploanle, (NOTE. Peg:siomgt AGEA SRR G oa whan friosiating} OATE )

. This o alion is eligible to satisty its Intaneibfe ' 1 . R . o ‘
9 ‘Thlc,zlf:lrpomhpm eligi @ o satisty its Intangible FILE NOW!I FrE f$ $150.00 | 10, Eiaeiion Campaign Financing $5.00 May Be
Fax filing requirement and clacts to do so. . After May 1, 2002 Fee will be $550.00 Trsst Fund Coni::butioﬂ | Addled to Foos

{5ee criteria on back) ’ x Mzke Cheek Payable to Bepartment of State

OFFICERS AND DIRECTCRS 12.

. ADDIT!ONS/CHANGES TC OFFICERS AND.DIRECTORS IN 11 - .
P L neess THiLE 7 . : 3 Change [ Addition,

TIiLE

HAME PACMON, RAQUEL M S At

STREET ADDRESS 110723 NW/ 58 STREET STREET ADDRESS

orv-stae MM EL 33178 _ CITr-5T-2P

TILE VPS ] Gkt HIE [ Change [ Addition

HAME CASTANEDA, ANA M HAHE

STRELT ADORISS 140793 NW 58 ST STREET ADDRESS

CIY-ST-ZP | MIAME FL 33178 Cliy-51-20 T |

TITE T AU O ;7 = TSN : JT T N e (J Change [ Acdiion
- Nae = PEREZ-PASCUAL, SILVIA MAME

SIREET ACDRESS. | 40703 NW 58 ST STREET ARDRESS

CTY-ST-20 IpAME FL 33178 CITY-5T-21p ]

TiTLE : [ baieye liLE i (J Chenge [ Addiion

HAME AL

STREET AGDRESS , STREET ADDRLSS

CITY-3T-21p A CIe-57-2ip

T R

NAME- .

STREET ADDRESS | - —— A

CITY:sT-2Ip — . R

WAME

cil ' e - M .
STREET A0DRESS | —— e . STREET ADDRESS
CITY-ST-zip - o

CIY-5T1-241P

——— —_— .

13. 1 hereby cerlify that tho infarmation supplicd with this liting; dons not qualify {or the cxem_mor%ratod in Section 1 15.07(2)(), Florida Siatutes, | further certify that the informalion
indicated on this eport or sUpplemeniohrepor; is trug and accurzie and that imy signg fiall have the samg lagal eflect as il made unider aath; that | am an officer or director
of the corparatian o the recever orfusiie empoweres (o execuls this Onaf as reliied by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed. or on an atiachmeni with -_;driress.'./ir!‘éﬂ oiher like empowsfiid.

CCT 1/02 () 5130200

S T . ; - 1 !

iG NA U R E -;- SIGNATURE AND TYPED 3R PRIY D NAME CE SIGHING CFFICER O DIRECTOR . 1
e




