2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000074422

Jan 31, 2005 08:00 AM

1. Entity Name .
SOBE PEDIATRICS, INC.

Secretary of State

Principal Place of Buginess _—

14405 COMMERCE WAY STE 550
SUITE #550 -
HIALEAH, FL 33016

ﬁail{ng Address
_7098 BONITA DR

MIAMI, FL 33141

DO NOT WRITE IN THIS SPACE

AL

01132005

No Chg-P

CR2E034 (1

MHER

0/03)

4. FEI Number
65-0943706

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 aditional

Fee Required

6. Name and Address of Cutrent Registered Agsnt

LAW OFFICES OF ANTHONY L. TRULLENQUE

7098 BONITA DRIVE
MIAMI BEACH, FL 33141

DO NOT WRITE

iN THIS SPACE

8. The above namad entity SUBMmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. =

SIGNATURE Bt

Signature, typed of printed name o registered agont and tile  applicable.

(MNOTE Aegistered Agant signature required witen reistaiing]

-

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Faas

0. ~ OFFICERS AND DIRECTORS L1

DPT a T
DOMINGUEZ, LUIS O
11 ISLAND AVE #2006
MIAM| BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
cnf-sT-zw

TinE
At

STREET ADDRESS
CIvY-5T-2Ip

TITLE

NAME

SIREET ADDRESS
Gy -sT-ZIP

JOS 0 TR T
RS RN SIS T RN iy

DO NOT WRITE
IN THIS SPACE

TITLE
NAME 4
STREET ALSORESS
GITY-8T-71p

e

me * -

NAME
STREET ADDRESS
CiTy-5T-2IP

12. [ hereby certify thal the informatian 3upp'l‘réd with this filing does not qualify for the exempli'on stated in Section 119.07

3(i), Florida Statutes. 1 further certify that the information

)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e%ecl as if made under oaih, that | am an officer or direcior
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Bicck 10 or Block 11 if
changed, or on an attachmant with an addreass, with all other like empowersd.

SIGNATURE: X (e

ol-2]~0¢  (305) 2719-6%02

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phore #



