FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DWISION OF CORPORATICNS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 047 ****61.25

DOCUMENT # 759152

1. Corporation Name

GUBAN PEDIATRIC SOCIETY, INC.

Mailing Address

P.0. BOX 558968
MIAMI FL 33255

Principal Place of Business

P.0. BOX 558988
MIAMI FL 33255

KRR DA EEAE

I

2 principal Place of Business

3. Date Incorporated or Qualifed

2a. Mailing Address

21 26 (7/13/1881

Suita, Apt_ #, elc. Suite, Apt. #. elC, "4 FEi Number Applied For
22| 27 65-0285587 Not Applicable

City & State Gy & State iti
~—I Y Y 5. Centifcate of Status Desired O $8.75 Add.mcnal
23 28 Fee Required

Zip Country Zip Couniry §. Elgction Campaign Financing 0 $5.00 May Be
24 I—z_s—l 29 @ Trust Fund Contribution Added to Fees
I 9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
[ 81] Name

CAPOTE, M.D. M 82| Street Address (P.C. Box Number is Not Acceptable)

3175 SW 113TH COURT

MIAMI FL 33165 %)

yd
|a4 City FL 85| Zip Code

T Plrsuant to the provisions of Secticns 617 §502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was authorized by the corp
agent, | am famitiar with, and accept the obligalions of, Section §17.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its reqistered
oration's board of direclors. | hereby accept the appointment as registered

Signalure, typad o pnnted nams of registered agsnt and mie A appicanie {NOTE. Registerad Agem signeturs

oqured when reinstatng} CATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE D ] DELETE LATIE [JCharge [ Addition

NAME CAPOTE, MD. M 12 NAME

sreeT aooress| 3175 SW 113TH COURT 1.3 STREET ADDRESS

crvstze | MIAMLFL 33165 14CITY-ST. 2P |
I_TITLE PD {J DELETE 211TTLE [JChange  []Addtion

YAME SILVERIO, JUAN M.D. 22NANE

streevaooress| 1121 CRANDON BLVE #705D 23 $TREET ADDRESS

orv.st.ze | KEY BISCAYNE FL 33149 2 4CITY-ST. 2P

TITLE SD (O pELETE 317ME [GChange  []Addition

NAME VALDES, ERNESTO M.D. 32 NAME

smeeTanoress| 7211 S.W. 62 AVE SUITE 206 3 3STREET ADDRESS

crv-stze | MIAMI FL 33143 34 CTY-ST.2P

TILE (1 DELETE 44 TME [JChange (] Addition |

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TITLE [ DELETE 51TITLE ] Change O Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

crv-sTaP | 542ITY. ST 2P

TMLE (J DELETE 61TITE C]Change [ Addition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

4 hereby certify that the inforration supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplemental annual re i
officer or director of the corporationmqr the, receiver or tfus
Biack 12 or Block 13 if changed, or%\J ttachment with

SIGNATURE:

empowered to exacute this report as
address,

ith ali other ke empowerad.

d in Section 119 07(3)i). Florida Statutes. | further certify that the information

r is true and accurate and that my signature ¢hall have the same tegal eftect as it made under oath; that | am an

required by Chapter 617, Florida Statutes; and thai my name appears in

0035496

CRZEO37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF sncul‘%r. OFFICER od\DmEcTOR

q' aytima Phone

Z;ngf/éét (205)823- 1163



