2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000106615

1. Entity Name

PEDIATRIG INFECTIOUS DISEASES OF SOUTH FLORIDA,

Principal Place of Business

3435 HAYES STREET
HOLLYWQOD FL 33021

Mailing Address

3435 HAYES STREET
HOLLYWOOD FL 330H .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc

“ FILED
May 19, 2001 8:00 am
Secretary of State

04-27-2001 90321 037 ***150.00

824

A

DO NOT WRITE IN THIS SPACE

Y

City & State City 8 State 4, FEI Number APPLIED FOR Applied For
(5-0066) > & Not Applicable
Zj Count c N ”
P Lty o ouairy 5. Certificate of Status Desirod 0O $8.75 Additionz)
Fee Required
6. Name and Addi of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

~~— DEL-PILAR GUTIERREZ  MARIA—— — *—
3435 HAYES STREET

Street Address (P.O. Box Number is Not Acceptabla}

HOLLYWOOD FL 33021

City

FL. |4

ip Code

8. The above named entity submits this statement for the purpose of shanging its registerad office or 1egistered agent, or both, in the Stale of Florida.

SIGNATURE <

Signatre, typad o prinied 2ang ol 'eg'umres a9an ard I''c i applicabln.

{NOTE: Ruysiered Agant signeture -cyuired whan reinstanng)

9. This corporation is eligibie to salisfy ils Intangible
Tax fiing requirement and ¢locts 1o do so.
{See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
fiake Check Payable to Depariment of State

1¢. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 F2es

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 -
e PS O Delete TriE D Change [ Acdition | 8
NAME DEL PILAR GUTIERREZ , MARIA NAME 2
STREET ADDRESS | 3435 HAYES STREET SIREET ADURESS 3
cny-st-7e HOU.YWOOD FL 33021 CIFY-ST-2P %}
TLE VT I Dolete (13 [ cChange [ Addition %
N REID, ROBERT JR. ke
STREET ADDRESS | 3435 HAYES STREET STREET ADDRESS
ciy.ST-2p HOLLYWOOD FL 33021 CIY-ST-20
TNE 1 Delete TITLE O change [ Addition
NAME NAME
SIREET AUDRESS STREET ADCRESS

- QTv:STgP - — - - - orvestiE T - 0 - . .
e ] oetete TInEe [ Change [ Addition
RAME NAME
SIREET ABDAESS STREET ADDRESS
CTY-S7- 2P chy-$7-2IP
TImE 3 Delete e ) Change [ Adcttion
NAME NAME
STREET ADORESS SREET ADDAZSS
CY-ST-7IP TY-§T-7P
TIRLE C} 0elete TIILE [ cChasge [ Addition
NAME MAME
STREEN ADDRESS SREET ACDRESS
CITY-ST-TP CrY-57-2p

13. | hereby certity that the information supplied with this fitin

indicated on this report or supplemental report is trug

of the corporation or the receiver or trustee empowered to execule thi

g does rot qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same loga! effect as it made under oath; that 1 am an officer ar director

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE;

s report 25 required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

P

Moo / e s[iolo] 434 1549 S
sy‘l‘“‘ﬂ! AND TYPED OR PRINTED NAME owGNlNG OFFICER OR DIRECTOR Dara Dayt e Phore d




