2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000074422
i Encty Name Mar 28, 2000 8:00 am
SOBE PEDIATRICS, INC. Secretary of State
03-28-2000 90091 010 ***150.00
Pringipal Place of Business Maiting Address
1688 WEST AVENUE 1688 WEST AVENLE
SUTTE #1007 SUWITE #1007
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-2382
T s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o~ jér: ""m q 5‘7 % Not Applicable
Zip Courtry Zip 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
LAW OFFICES OF ANTHONY L. TRULLENQUE Sirest Address (P.O. Box Number is Not Acceptabie)
7098 BONITA DRIVE
, MIAM] BEACH FL 33141
Com City Zip Code

8. The above named entity sul s AFs statement 2 plirpose of changing its registered office or registered agent, or both, in the State of Florida.

SI(:'_-?NATUFIE ; Zwﬂm

Signature, t r printegf name of registered agenl and iy f applicable. {NOTE: Registered Agent signature required when reinstatingy DATE
. o o . : "
9. lh;sﬁtlziorporaﬂic:n is el:ga\:ga n|:| ska:ffydlts Intangible A FILE NOW!!! FEE IS. |$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

THE 0 O peiste e Clchange [ Addition

NAME DOMINGUEZ, LUIS O NAME

sTreeT ADDRESS | 1688 WEST AVENUE,SUITE 1007 STREET ADDRESS - T

CITf -$1-2iP MIAMI BEACH FL 33139 ChY-g1-7IP

TITLE O pelste TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TMLE [ Delite TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY -57- 2P CITY-GT-2IP

e [ pateiz TITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TOLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7iP CITY-S1-71P

TITLE [J Delcte TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS . _ STREET ADDRESS |-

CITY-ST-ZP CITY-ST-21P

13. | hereby cartfy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 116.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:*Q""’—" <3 LUIS O>~DOMINGUEZ

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! ale Daylete e #

CR2ZEQ34 (9/4991



