FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL RE®PORT

1998

FLORIDA DEPARTRIENT OF STATE
Sandra B, Mirem-»
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 759152
CUBAN PEDIATRIC SOCIETY, INC.

(2)

HTN AR EURA BT

Principal Piace of Business

Mailing Address

INFHM

P.O. BOX 556068 P.O. BOX 558988 8. Date Incorporated or Qualified
MIAMI FL 33255 MIAM) FL 33255 "
4. FEI Number plied For
650285587 Not Applicable
2. Principal of Businegs 2a. Malling Add
incipal Place of Busines alling Address 6. Certificate of Status Desirad O $8.75 additional
n 26 Fea Reguired
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Carnpaign Financing $5.00 Meay Be
’;l m Trust Fund Contribution Added to Fees

City & State Cily & State 7. Is this nonprolit corporation & homeowners association?
;\ ;u—l Yos No
Zip Country Zip Couniry 8. This corporation owes or hag paid the current year Intangible
-z—ql ;5] ;l ;6] Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Raglstered Agent
o1 Neme W oy vt bote , M-
SILVERIO, JUAN M.D. 82| Sweet Addigss Q;.o,_lvx Rogrber iy Rt Acde uglam,
1121 GRANDN BLVD #705D r 1k AN AR e4 .
KEY BISCAYNE FL 33149 i
84| City : T %] Z -
Miamu FL [®| 25105

CR2EG37 (10/97)

indicated on this annual report of s
officer or director of the cofpotali
Block 12 of Block 13 if changed,

SIGNATURE:

on attachment

lemental annual report is true and accurate and

11. Pursuant lo the provisions of Seclions 61710502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur s of changing its reglaterad
office or reglsterediagen. or both, in the %‘j Florida; Such changgovavas authorized by the corporation's board of diractors. | hereby accept the gppointqient as registerad
agent. | am familiar % d accepl the atipns of, pection 617 Florida Statutes. ;

SIGNATURE abm M WM. 3 q%

Slgruture, iyped o prinked of rapintered agent irthe i lpohc‘bb {NCTE: Rogisiered Agend sipnatiee requined when reinstating}

12. QFFICERS AND NRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [5IRECTOHS IN 12

TE X DELETE 1.1 TITLE LI Change (] Addition

NAME DE QUESADA, GONZALO M.D. 1.2 NAME

sweTaooress | 777 E 25ST #31 1.3 STREET ADDRESS

CITY-§1-2 HIALEAH FL 33043 1A CITY-ST-2P

THLE VPO X DELETE 21T OO Change [T Acdition

KAME BERMUDEZ, OVIDIO M.D. 22NAME

sTreer ADoRess | 3100 SW 62 AVE 23 STREET ADDAESS

oiry-sT- 2w MIAM! FL 33155 2.4CITY. ST 2

TE D ] DELETE 81 TITLE ‘pft’al QCM" —LP)L.D_) D& Change L1 Addition

NAME SILVERIO, JUAN M.D. 32N W Siverio N B

seeraporess | 1121 CRANDON BLVD #7050 3.3 STREET ADBRESS a, f Q,&A-u Bop BLYD #7705

OTY-ST-29 KEY BISCAYNE FL 33149 34.CITY-ST-2P k(, sy BiseaynEg FL 33145

e S 1] DELETE 4HTME &R Me’_s'*'fo rabes,n D & 6 T Addition

stReeTADoRess | 7211 S.W. 62 AVE SUITE 206 4:3 STREET ADDRESS M“ FL. 53,4_3

OITY-51-2¢ MIAMI FL 33143 44 CITY-51-2P Mi '

TIE \ 1 pecere 51 TILE T‘re,;wu e 1" D) D Change  BK] Addition

[ 5.2 NAME GCAYOT 4 W

STREET ADDRESS sasmeeraporess | DUTE

Cy-ST-29 seomv-srze | AL \: L 33 lﬂ?ﬁ’

TLE [ DELETE 6.1 TITLE Ul Changs [ Adaition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 1198.07{3){i), Florida Statutes. | further certify that the Inl‘ormallon

ek M

&l my signature shall have the same legal effect as if made under oath; that | am an
or the raceiver of mﬁ:;pwed red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
wikhan address.

2usfas 2053231105




