2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED é

RT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000067562 Secretary of State .
. .y
1. Enity Name 03-12-2003 90091 022 ***150.00
DORAL PEDIATRICS, PA
Principal Place of Business Mailing Address
10723 NW 58ST 10723 NW 585T fuucrlfa
MIAM! FL 33178 MIAMI FL 33178
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
65‘0946174 Not Applicable
i t Zi t iti
Zip Country P Country 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
" PASCUAL, SILVIAP~ o - LT T e — — e e o o o
Street Address {F.0. Box Number is Not Acceptable)
10723 NW 58 ST
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin%istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblgalionsj%id:ag’em
SIGNATURE / / \_7 ) 2 P - u.;
Gnature, yped or printad name af reglstereyfgem and title if appficabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
e
FILE NOW!Il FEE IS $1 50'00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 : anr U May Be
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P P [ Dalete TITLE B Crange [ Addition | &
NAME PACMON, RAGUEL M HAME Pa crttita ?_.WQU s M =]
staeer poress | 10723 NW 58 STREET STREETADDRESS | 18723 N wW S8 s+ . 3
orv-sr-zp | MIAMI FL 33178 OT-ST-ZP | WA T Ay LEL - 23118 '-ﬁ
TITLE VPS {71 Delete TILE [1Change T3 Addition %
NAME CASTANEDA, ANA M HAME
stRecT AcDRESS | 10723 NW 58 ST STREET ADDRESS
erv-st-zp | MIAMI FL 33178 CITY-S1-2IP
TITLE T [ belete TITLE [ charge 7 Addition
NAME PEREZ-PASCUAL, SILVIA NAME
- STREET-ADDRESS . [-10723 - NW-58- ST e - = omieeriz ~oew som o - STREETADDRESS == ~nr e e ol e — - = -
CIY-ST-2IP MIAM! FL 33178 CITY-ST-ZIP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exermptionsgtated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplepagntal report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this repart as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme an address, willall other like empoweged.
SIGNATURE: MAZURE REC v 3.y o2
/ SIGNATURE AND TYPED OR FHINT;WAME OF SIGNING OFFICER DR %ECTOR Date Daytime Phone #




