FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PS9000106615 Secretary of State
1. Entity Name 05-12-2003 90217 025 ***150.00
PEDIATRIC INFECTICUS DISEASES OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
3435 HAYES STREET 3435 HAYES STREET
HOLLYWQOD FL 33021 HOLLYWOOQD FL 33021 )
I — ATV
Suite, Ant. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FE! Number Applied For
65‘0966 102 Not Applicable
Zip T 7] County” e~ - Tge - Country 5. Cerlificate of Status Desired ] ?eae'ges‘;lﬁ?ﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL PILAR GUTIERREZ , MARIA Strest Address (P.O. Box Number is Not Acceplable)
3435 HAYES STREET
HOLLYWOOD FL 33021
City FL Zin Code

@. The abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" CR2ED34 (10/02)

‘2';‘ - -
IGNATURE
Signature, typed or printed nama of ragisterad agent and tile if applicabls. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S .
Bter My 1,2003 Fe wil be $550.00 Sl e ey o $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ peiete hE [ Change [ Addition
nave | DEL PILAR GUTIERREZ , MARIA NAME
streeT ADDRESS | 3435 HAYES STREET STREET ABDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TLE VT ’ 2 pelete TITLE [ Change [ Addition
NAME REID, ROBERT JR. NAME
STREET ADDRESS | 3435 HAYES STREET STREET ADDRESS
~ome=sT-2P—| HOLLYWOOD FL-33024~-- -——- . - cry-sT-2fp [~ . NN .
TIME O Delete TLE [JChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m-smp
TITLE 3 Delste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TIME [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS N STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . s T v O Delste TITLE . Tl cChange [ Addition
NAME NAME - . -
STREET ADDRESS e S S STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP

12, | hereby certify th5t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | 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 effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an a ith ﬁ%empawered

Ve KEQUIRED . L{Lzzlos BU-G 895D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Dme Daytima Phone #

SIGNATURE:

Ay 0621910



