2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106615
1. Entity Narme
PEDIATRIC INFECTIOUS DISEASES OF SOUTH FLORIDA, FILED
00 sep 25 PMI2: 38
Principal Place of Business Mailing Address
3435 HAYES STREET 3435 HAYES STREET SECRETARY OF STATE
HOLLYWOOD FL 33021 HOLLYWOOD F{. 33021 TALLA}JASSE[: FLUF{!QA
e v I D
Suite, Apt, #, slc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq &c{:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:l})ESPI-IiIAAYREggT'I'IEEETEZ ! MAHM Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
i
SIGNATURE M0
Sigrjuure, yped o prindkd name of regiEered agant and tite i appicatie. i {NOTE: Registered Agent signatute required when ieiretating) OATE

_ 9._This corporation s eligible.to satisty.its tangible ze | wemap e FILE;.NOWHNL FEE S $580.00.  —o—— - SR U
Tax 1i|ﬁ_gp:;quign;eﬁtg?and elects t:Ty do so. ¢ “AHer SEPTEMgEFI 13, zoou“l’a%ﬁ. wlill be $750.00 e ﬁzgggn%ﬂjﬁzmammg ] fg‘;‘:ﬁo'\g‘:’égs o
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TIRE [ change [ Addition
NAMEE DEL PILAR GUTIERREZ , MARIA NAME SOonn=24 1 vl s——5%
STREETADDRESS | 3435 HAYES STREET STREET ADORESS : ~-10/03/00--310306--007
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP *#%2%55S0. 00 *#E%550. 00D
e VT O Delete TITLE (1 Change  [C] Addition
NAME REID, ROBERT JR. NAME

STREET ADGRESS | 3435 HAYES STREET STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P

TITLE : T pelete TILE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

TNLE O Defete TNLE (1 ¢hange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T1-2F CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS $TREET ADDRESS

oITY-ST1:25 CITY-ST-21P

TmE =, ] Delete TIILE [0 change [ Addition
NME NAME

STREET ADDASS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ampowered. s_zp a/ Oa

SIGNATURE: I"‘J"Gf‘éll w&ale ARECMITRED o740 QSY 24 S0l0

AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR T Daie Daytma Phonae #

034 (5/00)

CIR 1



