2001 UNIFORM BUSINESS REPORT

(UBR)

FILED

- Mar 20, 2001 8:00 am
DOCUMENT # 7 ’
1. Eriity Name Secretary of State
FLAMINGO PEDIATRICS, P.A. 03-20-2001 90028 022 ***150.00
Principal Place of Business Mailing Address
12201 PEMBROKE ROAD 12201 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0356658 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ §3'75 Additional
i ¢e Required
6. Name and Address of Current Registered Agent — "~~~ "~ =™ 7 "= "7™Name and Address of New Reglistered Agent™— "~ ™ — - —|"~
Name

MARTINEZ, FEDERICO
12201 PEMBROKE RD.
PEMBROKE PINES FL 33025

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

City FL Zip Code
B. The above narmed entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
) L e . n
 Tofing onuramon masoma oot | AerMAY 12001 Fes willbaSss000 | "® EeEionCarpainFruncig - $6.00 by e
ax fiing réquirement an cts to da so. er » 2001 Fee wi 30. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DR O velete TILE [ Change [ Addition
NAME MARTINEZ, FEDERICO NAME
STREET ADDRESS | 12201 PEMBROKE RCAD STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP
TE T et T e~ e - e — F-~— ¢ -— T e v imese [T Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZP CITY-ST-2IP
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

of the cotporation or the receiver or rustpe e
changed, or on an attachmeniyiterd

SIGNATURE:

aV

nowered to execute this repo

braf addregs.wath all other like e
N ‘

Ty

/w7

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGAATURE AND TYPED CR PRINTED NAME oﬁaanme GFFICER OR DIRECTQR

Date

Daytime Phona ¥

0111942

.

CR2E034 (10/00)



