SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT 0 R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS
DQCUMENT # (2)

BLOOMINGDALE PEDIATRIC ASSOCIATES, P.A.

Principal Placoe of Businoss Mailing Address

FILED
Aug 01 1997 8:00am
Secretary of State

L

% SONIA M. RUIZ % SONIA M. RUIZ

4316 BELL SHOALS ROAD 4316 BELL SHOALS ROAD

VALRICO FL 33554 VALRICO FL 33504 DG NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualificd 3a. Date of Last Repon
. 08/26/1987 03/15/1996
2. Pringipal Place of Businoss | 2a. Mailing Address 4. FEIl Numbcr Appliad For

?‘-I JE 25] - - __59‘.2839869 Not Appticable
~"'] Sulto. Apl. 9, eto. L, Sute A B. Cerlificale of Stalus Desired 0 $8.75 Additionat
22 2?i Fee Roquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3l . ;ﬂ e N Trust Fund Contribution Added to Fees
2ip | Couniry |/ | Counlry 8. This corporalion awes or has paid the current year Intangible
’2_1) 25] . El . 30] _ | __ Fewsanal Properly Tax due June 30. Yos [ Ne
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Reglstered Agent N
RUIZ, SONIA M. B1| Name
4313 BEU- SHOALS ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 o
82
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Flarida Statules.

1. Pursuant 1o the provisions of Soctions G07.0507 and G07.1508, Florida Statules, the above namad carporation submits ihis slalement for tho purpose of changing Iis registered
offica or registered agent, or both, in the: Stato of Florida. Such change was authorized by the corparalian’'s board of directors. | hereby accepl the appointment as registered

SIGNATURE ___ e e e e e e e e e
Signature, typad of punted name of registered agent and ltla it applicatikc: {NOTE Flegisttied Agenl s gnalute rec hon rinstaling) DATE

12. OF FICERS AND DIRE CTORS 13. B " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 B~

e PST o T oetkie 110 o [JChange [ Addition g/

NAME RUIZ, SONIA M. 1.2 HaE S

sweeraporess | 4318 BELL SHOALS ROAD 1.38TREF] ADDHESS b

ciTy-51-2p VALRICO FL 33594 1A ENY-51-2 &

TMLE [J oeeere 211 [Jchange  [_] Addition [

NAME 22 NANI

STREET ADDRESS 2 2 STREL T ADDRFSS

GITY-ST-2P 24 CIY-5T-21P

e LT DELEiE 31LE [ Ghange [ Addition

NAME 32 NAME

STAEET ADDAESS 3351REET ADDRESS

CITY-ST- 2P 34.CY-ST-2P

e T necese 41708 [ Change ] Addilion

KAME 4.2 NAME

STREET ADDRESS 4 3 STREE] ADDRESS

CITY-5T-2IF 44 LY -51- 20

TLE L oeLie 51 TLE [T hange [ 7 Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STHEFT ADDRFSS

CHY-ST- 7P 54 CITY-51- 210

T LT DELETE 63 HLE [Jchange [ Addition

NAME 6.2 NAME

JSTREET ADDRESS 6.3 SIREET ADDRESS

CIny-ST-2p B4 LIy -S1- 2

appears in Block 12 or Black 13 if changed, or on an atlachment with an addross.

e e kR R EEE P B

14. | do horghy certify that the information supplied with this Tiling does nol qualily for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the
information indicatnd on this annual report or supplemental annual reporl is true and aceurate and that my signaturo shall bave the same legal eflect as if made under oath: that
I am an ofircer or directer of the carporation or the recoiver or trustee crpowored 10 exccute this report as required by Chapler 607, Florida Stalules; and that my narme

C s odei i (2 O AN 1 SNt I Ruiz D S r S oA

L3 P18/



