FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AL , FLORIDA DEPARTMENT OF STATE Jan 24 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 759152 (2)

1. Corporation Name

CUBAN PEDIATRIC SOCIETY, INC.

KAV ARG

Principal Place of Busingss Maiting Address
P.0. BOX 556968 P.O. BOX 556988
MIAMI FL 33255 MIAMI FL 33265-8960
3. Date Incorporated or Qualified | 3. 03% 6%35‘ glggort
07131881 | 050
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 65—0265587 Nat Applicable
ite, Apt. #, et Suite, Apt. 4, atc,

Sulte. Apt #, ete v, APLE 8l 5. Certficate of Status Desired ] $8.75 Aaditonsi
Z‘ ;ﬂ Fee Required

City 8 Stale City & State ‘ 6. Election Campaign Financing $5.00 May Be
2 28] ‘ Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 ;ﬂ ;' ;;l Florida Statutes Oves DCno

9. Name and Address of Curreni Registerod Agent ) 10. Name and Addreas of New Registered Agent
81| Name

S'LVERIO' JUAN MD. B2| Streel Acdress (P.O. Box Number is Nol Acceptable)

1121 CRANDN BLVD #708D

KEY BISCAYNE FL 33149 83

B4 City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad

office or gggistered agent oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | familiar with, &Qd dccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE M%O 7 D WL p S prtn Of- | 4- 9 1
alure, lyped o prinleo nama of mgistared agent and tile | applicable. L (NOTE: Raglstared Agent signatuie required wher reinstating) . DATE ,-..‘.
12. gD OFFICERS AND DIRECTORS 13. ADIMTIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 12 ‘ 8
TILE | DELere LITITLE L] Change ] Addition > |
NAME DE QGUESADA, GONZALO M.D. 1.2 NAME N
smeet anoeess | 777 E 25T #311 13 STREET ADDRESS % '
OITY-ST- 2P HIALEAH FL 33013 14 CITY-5T-2IP &
TLE VPD [ DEETE 21TME O ohange — T Adition | O
NAME BERMUDEZ, OVIDIO M.D. 22 NAME
stacet ooress | 3100 SW 62 AVE 2.3 STREET ADDRESS
GiTY-ST.ZIP MIAMI FL 33155 2.4 CITY -ST-2IP
TTLE ™ [T GELETE 31 TIE : [Tchange ] Addition
NAME SILVERIO, JUAN M.D. 32 NAME
smeer aooacss | 1121 CRANDON BLVD #7050 3.3 STREET ADDRESS
CHTY ST-2P KEY BISCAYNE FL 33149 34, CITY-ST-2F
TMLE 3 [J DELETE 41TILE [ Change ] Addition
NAME VALDES, ERNESTO M.D. 4.2 NAME
eeeTaponess | 7211 SW. 62 AVE SUITE 206 43 STREET ADDRESS
CITY-51- 2P MIAMI FL 33143 44 CITY-ST-2P
TILE ] DEETE 51TN1LE [T Change ~ T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CATY-$T- 79 5.4 CIFY-ST- 79
ik [T DELETE 6.1 TILE [J Change ™ [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2p 6ALITY-51-2P
14. | do hereby certity that the information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated an this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as requiredt by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed. or on an ment with an address,
SIGNATURE: Ot m s AN 1AM | ot |1+ a7

SKGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR THRECTOR Dale Daytime Prone # Q034045




