FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00

FILED

0

DO NOT WRITE IN THIS SPACE

Applied For

Not Applicablo

[ $8.75 Adaitional

Fea Required

$5.00 May Be
Added to Fess

PROF(T . FIORIDA DEPARTMENT §if STATE
CORPORATION ' ; ‘a} Sandra B. Mortham
ANNUAL REPORT s Soerelary of Stala
1998 p:/ DIVISION OF CORPORATIONS
DOCUMENT # J90069 (2)
BLOOMINGDALE PEDIATRIC ASSOCIATES, P.A.
Principal Place of Businoss o ___Mml.lng Addross
% SONIA M. RUIZ % SONA M. RUIZ
4316 BELL SHOALS ROAD 4316 BELL SHOALS ROAD
VALRICO FL 33594 VALRICO L 33584
3. Date Incorporated or Qualilicd
S 08/26/1987
2. Principal Place of Businpss | 2a. Mailing Address 4, FEY Number
21 [ ] ... 592830869
Suite, AplL. #, elc. Suite, Apl. #, elc. . .
- §, Certificate of Status Desired
22 PP | 11 I
City & State ~ City & State 6. Election Campaign Financing
23 L ,?ﬂl o Trust Fund Contribution
Zip . Country A Cauntry
24 25 200 3]

8. This corporation owes or has paid the current year Imangible
Personal Praperly Tax due June 30 Yes [ No

& Namo and Addross of Current Regisiered Agent

10, Name and Address of New Reglstered Agent

RUIZ, SONIA M.
4316 BELL SHOALS ROAD
VALRICO FL 33594

81| Nama

82| Strect Address {(P.0. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11, Pursuant (o the provisions of Soclions 667 0007 an

agent. | am familiar with, and_accept the obligations of, Seation 607. 50% Florida

SIGNATURE _ ~ ) i
i .

Statutes

P Prcaidot

(rJC)H F-ir"bﬂ.{rw}d Agc’i\'t‘e:ign;slurc wquir’(.:d whun rcw}l‘:-!‘-“i‘!‘ﬁ%‘]_

1508, Flonida Statules, he above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida_ Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as regislered

e/

Thar

Block 12 or Block 13 if chianged, or on an atlachment with an address,

o oo /‘Q (_)\ m-_—a—-hl"-'b

Ay

12, ' - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N (2
TLE psT T o 1110 [T Change 1] Addition
NAME RUIZ, SONIA M. 12 NAME

streeT AoDress | 4316 BELL SHOALS ROAD 13 STREET ADDRESS

CAY-§T-20 VALRICO FL 3334 14CITY-ST-7P

TLE v “CT neLere 210G T3 Change L] Addilion
NAME 27 NAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-ST-2P e 2.4CITY-51- 7P

TITLE CHortene 31T [T charge 1] Asdition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P o 34 CIY-ST- P

TNLE 3 DELETE 4T [Jchange  [_] Addition
NAME 4.2 NAME

STREEY ADDRLSS 4.3 STREET ADDRESS

CITY-ST-21F L 44 CITY-S1- ZIP

TITLE [T DeLete 51TIILF U] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Y- 5T-2 L S 54 ClIY-51-7IP

TITLE T1 pEcete 6.1 TILF [ change  [L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

OITY-§T-21P o L 6.4 CITY-S1- ZIP

14. | hereby certify that the informaton supplied with this filng docs not gualify for the exemption slated in Section 119.07(3)i), Florida Statules. 1 further certify that the information

indicatod on this annual repait o supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made undor oath; that | ar an
officer or director ol the corporation or 1he receivern or trstee ompowened 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in

Fra (L 2F}

Apr 21 1998 8:00am
Secretary of State

CR2E034 (10/97) -



