2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074422 Feb 01, 2001 8:00 am

1. Entity Name .
SOBE PEDIATRICS, INC. Secretary of State
02-01-2001 90185 032 ***150.00

™

Principal Place of Business Mailing Address
1688 WEST AVENUE 1688 WEST AVENUE
SUITE #1007 ™ ~ SUITE #1007 nvviyglJg
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
[/
2. Principal Place of Business 3. Mailing Address . : ”II"I"”I "II m |||| |” |||| I | m II Iml Iml "" lm
_ AR Bootio. DY
Suite, - C, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

— S0

City & State o] City&Sige . . | 4 FEINumber 650943706 Applied For
\hcm“\ %@('}] N FLC\ Not Applicable

Zi i ] "
L de Country e “&l . ) 1_\'0-“"””3'\_’ ——-_|_5._Certificate_of Status Desired 0 §8.25 J_‘\_dd_ljtlona_lh‘ )
q‘ I rencyumreu

6. Name and Address of Current Registered Agent 7/ 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF ANTHONY L. TRULLENQUE
7098 BONITA DRIVE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
Cit Zip Code
8. The above named entity submits f Kl ngstered office or registered agent, or both, in the State of Florida.

w7 t |27 )0

SIGNATURE ‘
{NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁ“n.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?c;s ¢
{See criteria on back) O Make Check Payable to Department of State .
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 17
TITLE D [ Detete TIFRLE oivPlT [ Change [ Addition
NAME DOMINGUEZ, LUIS O NAME ooeire e, LS O,
sreeT aooaess | 1688 WEST AVENUE, SUITE 1007 SREETADDAESS | 14 =Sl YAvewve , # 2066
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP Mscgny Recdch . FL 331329
TITLE [ Delete TITLE ! [ change [ Addttion
NAME NAME
STR'FT ADDRESS STREET ADDRESS
CTYIST-7IP CITY-5T-2IP
ST - T paiete ~ TITLE ST T e T T T dhange [ Addition
NA:‘ NAME
. STREET ADDRESS STREET ADBRESS
< CITY-ST-7IP CITY-5T-7P
“TITLE 7 Delete TIME CJchange [ Addition
" NAME NAME
. STREET ADDRESS ) STREET ADDRESS
«CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TILE O pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S7-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an a%ﬁ; like empowered.
- i b . B
- zlor (38242

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

uy

CR2E034 (10/00)

%
q



