2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT #V13851

1. Enfity Name . )
MIAMI BEACH PEDIATRICS, P.A.

Princlpal Place of Business

 Mailing Address

524 41ST STREET 524 4157 STREET
SUITE 207 SUITE 201
MIAMI BEACH, FL MIAMI BEACH, FL

FILED

Apr 01, 2005 08:00 AM
Secretary of State

IR0 A

DO NOT WRITE IN THIS SPACE

03232005 Ne Chg-P CR2E034 (10/03)

4. FE| Number Applied Far
650282283 Mot Applicable

5. Certificate of Status Desired I} $8.75 Additional

Fee Aequired

6. Name and Address of Current Registerad Agent

EISENBERG, BRUCE
524 418T STREET
SUITE 201

MIAMI BEACH, FL

IN THIS SPACE

8. The above named entity subrmits this statemignt Tor the pufpose of chariglhg its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the abligatiors of registered agent.

SIGNATURE. — S — — —
Signaturs, typed or printad narme ol Tegistered sgart and tife f apnlicabla. (NOTE. Ragistared Agant slgnaturé required when reirstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 - ay be
$ Trust Fund Contritiution, Added to Feas

After May 1, 2005 Fee will be $550.00

10, ___ OFFICERS AND DIRECTCRS - ,,'L

D

TTLE

HAME

STREET ADDRESS
GITY-§T-7IP

EISENBERG, BRUCE
524 41ST STREET #201
MIAML BEACH, FL

WILE

NAME

STREET ADDRESS
GITY-s7-2P

-

TTLE

NAME

STREET ADDAESS
CITY-8T-7P

TITLE

NAME

STREET ADDRESS
CITY 57217

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY -§T-21

'

TITLE

HAME

STREET ADDRESS
CiTY-ST-77

|

12. [ hereby certify that the information supplied with thig ﬁling
indicated on this report or supplamental reor Is frug an

powsted {0 execut

ss, with all othec Ji

of the corparation cr the recewver or trustee
changed, or on an attachment with an a

SIGNATURE:

powered.

does not qualify for the éxempt‘lof'\ stdted in Section 119.07&3){1}, Florida Statutes, | further certify that the information
accurate and that my signaiure shall have the same legal
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that [ am an officer or iirector

205672753

ED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

1/3»23%05

Daytitre Phone #




