FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT#  P99000106615 ng 1112002f8si)0tam 2
1. Entity Name ecre al y O a e >
PEDIATRIC INFECTIOUS DISEASES OF SOUTH FLORIDA, 02-11-2002 90019 016 ***150.00
INC.
Principal Place of Business Mailing Address
3435 HAYES STREET 3435 HAYES STREET CUUL1463
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place of Business 3. Mailing Address |||I”||’ ||| I|”I ml' Ilm |l”j mll ”I"ll"l |”|I IHI! "Il’ Im |||’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
———— T — - = e = et s | 2 e R - e e e ™ e e e
City & Stale City & State 4, FEi Number 2 Applied For
65096610 Not Applcabie
Zi C Zi iti
L ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DEL PIL&-R GUTIERREZ , IA Street Address (P.Q. Box Number is Not Acceptable)
3435 HAYES STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicabie {NOTE: Registared Agen signature required when reinstating} DATE
9._This.corporatian is.eligible to satisty. its [ntangibie__| s HiE [ I o - L P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o _Er!ecmon Campaign Financing— — $5:00 Mmay Be
& rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ belete TILE [ Change [ Addition |
NAME DEL PILAR GUTIERREZ , MARIA NAME 3
streeT anORESS | 3435 HAYES STREET STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33021 CITY-§1-21P iy
: o
TIMLE ') [ Delete TITLE [ change [ Addition | &
HAME REID, ROBERT JR. NAME
STREETADDRESS | 3435 HAYES STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P ‘
TIME [ Delee TIMLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ elete e () Change [ Addition
| NAME 3 o NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TITLE O Delete TME D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE B 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
13. | hereby certify.thal Ih&linformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or:supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh‘an attaghrnent with ar address, with all other like empowered.
el SRR AT TRED 3T N IR AR
SIGNATURE: B b 0elgls S HRAD. Jon 7101 9g950/0
FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

-




