2007 FOR PROFIT CORPORATIONH H e
ANNUAL REPORT (AR) FILED

P99000074422
DOCUMENT # Mar 05,2007 08:00 AM
1. Enhily Namo S f S
SOBE PEDIATRICS, INC. ecretary of State
Principal Placa of Busincss Maiing Agdiess
14408 COMMERCE WAY STE 550 7098 BONITA DR
SUITE #550 MIAMI FL 33141
2. Principal Placo of Busincss - No P.O. Box # 3. Waiing Addross
Suile, Apt. #, otc. Sulle, Apl. # ¢lc. 1st MOORE CR2E034 (101’05)
L
- - Applicd F
City & Stale City & Staie 4. FE) Number 65-0043706 pplio .Or
Nol Applicable
Zip Country a Counlry 5. Cortficale of Status Oesited $8.75 Addnlnnal
Fee Required
6. Nama and Address of Current Reglsiared Agent 7. Name and Address ot New Reglstarad Agent
: Name
LAW OFFICES OF ANTHONY L. TRULLENQUE ,
7008 BONITA DRIVE Streel Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH Fi. 33141
City FL Zip Code
8. Tha above namod entity submits this statoment for the purpose of changing its ragisiorad offico or registored agonl, or both, in the Siale of Flonda. | am familiar with, and accent
the atstigations of rogistered agen!.
-
SIGNATURE )
Signatund, yuad of pricled name at regstecad agent and btlo 1 appicavle. (NOIE: Hegstered Agunr signatute raduingt! wiig e roinskatiog) DATE
. Al FI;E "310?0!(1)!’ :EEVLSIS150.30 9. Election Campaign Financing  $5.00 may Be
er May 1, ee Will Be $550.00 Trust Fund Centnbution.  T] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 1 (
ni DPT 1 oaieie nr [CIchange [T Addilicn
NAMI DOMINGUEZ, LUIS O NANH
SIMETApDRess | 17 ISLAND AVE #2006 ST T ABDRLSS
CIY-S1-2IP MIAMI BEACH FL 33139 CIY- $5- 210
nn T patete i UﬂDDﬂ{_ B jatere I change [ Addition
NAMI NAME =y e 'J_l_l : 7 {6 [
ST ADDRESS SINELT ADINESS 03/14/07-a0044-002 158, 75
Y- Sl-2 cItY-s1-ap
[l [ peiete ne {3 ctange [ Addition
NAsE NAME
STREY T ADTHESS SIRFET ADDRE S5
CINY-$1-71P T CITY-8T- 7IP
nr 1 Doleie i, (O change [ Adition
NAME NAME
SIRETT ADDRE S8 STREFT ADDRESS
CHY-51-71P CITY-SI- /1P
1l 7 delele imy; O ctiange [ Addriicn
NAKAL NAM;
SIPET T ADDRESS STRIE T ADDRE $%
CUY-S7-41P Y- s1- ¢
nili [ oelels mt ] ctisnge (] Addilion
NAMI NAME,
SIRELTADDRESS ST T ADORI S$
CITY-§1-7IR CIY-81-21P

12. | horeby certily Ihat the informatien suppliod with this filing doas nol qualify for the oxemptions contained in Seetion 119, Flonda Slawies, | funher cortify that the inforimation
indicaled oh this reporl or supplemental repor! is fruc and accuraia and that my signature shall have the same legal oflecl a5 if madc under oalh, that | am an officer or direclor
of the corporalion or the recepver of trusigo ompowered to exacule this roport as required by Chapier 807, Fiorida Statutas; and that my hamo appears in Block 10 or Block 11
il changed, or on an al mefhwilh an address. with all other liko empowered.

SIGNATURE:

02.28-0"7 _ 2ar-294-65072

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dae Daytmeo Prone




