——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i ‘
I PROFIT by FLORIDA DEPARTMENT OF STATE .
'; CORPORATION A‘%_F " ¥ ' : Sandra B. Mortham May 1 1 1 99 8 8 * Ooam
i ANNUAL REFORT B ‘ Secrplary of State
i
1 1998 S DIVISION OF CORPORATIONS S ecretal ,‘ Of State
7
POCUMENT #  PO6000061136 (3)
WEST ORANGE COUNTY PEDIATRICS, INC.
T — [ARTIGD IO
' 8308 SILVER STAR RD 6388 SILVER STAR ROAD
2H ORLANDO FL 32618
ORLANDO FL 32618 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
¥ I 07/19/1996
: 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appligd For
 |n] 1287 N. Semoran Biva_l2s] 1287 N. Semoran Bivd| _ 59:3309951 Not Appiicablo
l Suite, Apl. #, elc. Sutte, Apt. 4, alc. i ) $B.75 Additional
1 E‘ guite 100 ) ;I suite 100 5. Certificate of Staius Desired O Foe Required
; City & Stato |~ Cay&Swate 8. Election Campaign Financing $5.00 May Bs
: _ZBI Orlando,FL 3 . 2lﬂ Orlando,florida Trust Fund Contribution Added to Fess
Zip | Country Lk Country 8. This corporation owes or has paid the current year Intangible
;I 32807 25] UsA o J 29| 32807 ;5] USA Personal Property Tax due June 30 [Jyves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DURAN, GERARDO M M.D. B1; Namo
8386 SILVER STAR ROAD B2| Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accepi the ohligalions of, Seclion 607 0605, Florida Statutes

SIGNATURE L T A -
; Stgnditure iyped or pricted cane of tegisored agont éilﬁ m-l-’ W apphcablc {NOTE Rogistered Agent signaturo requirsd whan rainstating) DATE p
_ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LT 1] o T oeLete 11TALE [T Crange [T Adition |2
T DURAN, GERARDO M M.D. 1.2 NAME §
staeer aporess | G368 SILVER STAR ROAD 13smeeraooeess | 1287 N.Semoran BLVD g
CTY-ST-2 ORLANDO FL 32818 14CITY-5T- 2P v I
TLE [ veLETE 21 THTLE U ; [Change L Addition |0
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
" CITY-$T-2P 2 A CITY-ST-2P
Pl T DeLETe 31TIRLE TJ ctange [ Adaition
P e S2NAME
I | streer appmess 33 STAEE] ADDRESS
© b oz o o 34, CITY-51-2IP
I ] peLETE 41T1LE [T Change [ Addition
il e 47N
L | STREETADORESS 43 STREET ADDRESS
Fol omvgrme o 44 CITY- §T- 2P
TITLE [ CELETE §1TIE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54GTY-ST-21P
] e T DELETE 61 TITLE [T cnange T Addition
i« { NAME ’ .2 NAME
2 | STREET ADORESS &3 STREET ADDRESS
! | cnv-sr-ze §4CITY-ST- 2P

14. | hereby certify thal 1ho information supplied wilh this filing doos nal qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the: receiver or Iigiee empowerod to execute 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrucnl wiipgan address. G\A P
=, D@ AL bolsg wor o7 2157

CISsMATIIDIE.



