K FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P99000074422 04-09-2002 90737 025 ***158.75

1. Entity Name

SOBE PEDIATRICS, INC

DO NOT WRITE IN THIS SPACE BO061E76

]

2. Principal Place of Business 3. Mailing Address
1688 WEST AVENUE 7098 BONITA DRIVE |
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# 1007
City & State City & State 4. FEI Number Appled For
MIAMI BEACH, FLORIDA MIAMTI BEACH. FLORIDA 65-0943706 Not Applicable
Zip Country Zip Country . N $8.75 Additional
33139 ] i 331490 . 5, Cenificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Rbgistered Agent

Name

DO N OT WRETE Street Address (P.O. Box Number is Not Acceptable)

P IN THIS SPACE
'\_ R City FL Zip Code
T
8. The above named entity submics this statement for Lh rpose of changing its registered office or registered agent, or both, in the Siete of Florida.
= ¢ >,
SIGNATURE 03/27/02
Sigratns, typed of it ame of fogisiered agent and itk it applicabls, {NOTE: Registered Agent slgrature required when reinstmting) DATLE
o . o ‘ January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible ; ; . . .
= Tax filin Dre :Jilre;nen[élwxlti eleclsi tgdo S0 ¢ After May 1, Fee is $550.00 10. Election Campaiga Financing $5.00 may Be
‘s A i O Amended UBR is $61.25 Trust Fund Contribution, O  Added o Fees
7 (Seeciiiena on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE ’ L THLE
we | BERINGUEZ, LUIS O e
STRECT ADDRESS 1 1 . ’ . STREET ADDRESS
CITY-ST-7IP - ISLAND AVENUE r #200 6 CY-ST-2IP
TILE ' 313S e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP : CITY-ST-21P
ME—=  ~ |- e Y e > o oo, RmmE L L .
NANME MAME

STREEY ADDRESS STREET ADDRESS ;._} OT w H HT E
CIry -S1-21P CITY-St-2P 0 N

e IN THIS SPACE

NAME

STRECT ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-IP
TITLE THLE

NAME NANE

STREET ADORESS STREET ADDRESS
CHY-Si-2Ip City-st-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STRECT ADDRESS
CITY-57- 21 CITY-ST-ZF

13. | hereby curtilr that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify.thal the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachmennt wilh an%
SIGNATURE: 03/27/02 __(305) 868-3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phore #

Apr 09,2002 8:00 am

CR2E034B (12/01)



