FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT =i FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

e ONISION OF CORPORATIONS Secretary of State

DOCUMENT #  P94000051734 (9)

1. Corporation Name

PEDRO L. CARDICH M.D., P.A.

DO O

Principal Plage of Businass Mailing Address
1321 NW. 14TH 8T, 1321 NW. 14TH 8T,
00 #4000
MIAWI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/13/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
FI E\ 650506088 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, al¢. i
P P §. Certificate of Status Desired O $8.75 Addtional
2] |27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intspéible
;\ E g‘ _3;] Porsonal Property Tax dus Juna 30. [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARDICH, PEORO L 81] Name
1321 N.W. 14TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
#1400
MIAMI FL 33125 83
84| Ciy FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | anm famibar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE N R
Signalure. lypod o prnled name of regristered agenl And itle 1 spnlicable {NOTE' Replslered Agenl signalure required when réinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PS T DELETE 11TLE [T Change L Addition
KAME CARDICH, PEDRO L 12 HAME
STREET ADDRESS 1321 N.W. 14TH ST. #400 12 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IF
TITLE 1 DELETE 21TNTLE [J Crange [T Addktion
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-§T-2p
THLE 7 DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2Ip
TTLE T oecETe 41TI1LE [J'Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- §T- 7P 4 4 CITY-ST-2IF
TE [ CELETE 5.1 TTLE J Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITE ] DELETE 617MLE [T change [T Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY - 5T-21P 54 CITY-ST-2P

14. | hereby ceniig Lthat the informalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicatad on this arnual repart or supplémenlal annual répaort is Lrue and Asedra@® and that my signature shall have the same laga! effect as if made under oath; that | am an
officer ar director of the corporation of the re arT T iy Sgte-gxacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed. or o

QIGNATIIRE:




