~

2000 UNIFORM BUSINESS REPORT (UBR)'

FILED

CR2E034 {9/99)

DOCUMENT # V68193 .
DOCUM 8 May 21, 2000 8:00 am
FLAMINGO PEDIATRICS, P-A. Secretary of State
05-21-2000 90010 048 ***150.00
Principal Place of Business ] Mailing Address
12201 PEMBROKE ROAD 12201 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-1725
us us puruvareul
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0356658 Not Applicable
I Cauntr | i ™
2p untry Zp Country 5. Cerlificate of Status Desired O $8'75 #_\ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name - 1=
MAFmNEZ’ FEDERICO Street Address (P.O. Box Number is Not Acceptable) -
12201 PEMBROKE RD.
PEMBROKE PINES FL 33025
City Zip Code
— — FL
8. The above nam@his ‘)/;iswjred office or registered agent, or both, in the State of Florida.
SIGNATURE ///
S\gnatuxé, typed or printad name of registered agent and ttla it apﬂliélzle. (NOTE: Registerad Agent signature regurad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $150.00 ) .
10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrigtlFund Coan::igbnuti::m‘ ng 0 fdsd.gjot'ohég);sae
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR {7 Delete TITLE [J Change (] Addition
WAME MARTINEZ, FEDERICO NAME
STREET AODRESS | 12201 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
" TE [ Delete TITLE [ changs [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : - {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete e [ Change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r i nd accurate and that my sign. shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 0 execlte this repor as r hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj T | other like empowered.
. ' Py -
SIGNATURE: _.:. ¢ . /- EZALA'CD ; ~ o) A1 - ZHIZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFCER GR DIRECTOR Date Daytime Phane #




