2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P99000074422 ‘ Secretary of State

- Pty Mame 01-29-2004 90022 035 ***158.75
SOBE PEDIATRICS, INC, '

Principal Place of Business - Mailing Address .
1688 WEST AVENUE 7098 BONITA DR JaUuvilitlys
SUITE #1007 . MIAMI FL 33141

MiaMI BEACH FL 33139

14405 COMMERCE -WAY -STF- 550

Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
SUITE 550
City & Stale City & State 4. FEI Number Applied For
MIAMI LAKES , FLORIDA 65-0943706 Not Apglicatle
Zip Country Zip Country - . $8.75 Additional

33016 5. Certificate of Status Cesired { Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiSterad Agent
menen . Name

LAW OFFICES OF ANTHONY L. TRULLENQUE

7098 BONITA DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

i

. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature. typed of prnled name of registered agent and title I apphcable. (NCTE: Registered Agenl sigrature requrred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O pelete TITLE [ Change [ Addition
NAME DOMINGUEZ, LUIS O NAME
STREET ADCRESS | 11 ISLAND AVE #2006 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 331339 CiTY-ST-ZiP
mk O petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete THLE [ Change [ Addition
NAME "™ - . e ———aa o KAME — == ) - e - - A L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TINE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZIP
TLE {7 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMW e PM@N\J‘_ (o-22-04 \Caosma—bwﬁ

NTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayime’Phone #




