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

e T T e — -

PHOFIT - FLORIDA o[rlm NTIOF STATE
CORPORAJION Sandra . Morthem
ANNUAL R[: PORT ' c;ﬁcmlary of Slate
' DIVISION OF CORPORATIONS

'DOCUMENT # P97000078792 (3) |

. Corporation Namc

FRAGA & REYES PEDIATRICS, P.A.

FILED
Jul 22 1998 8:00am
Secretary of State

TN

DO NOT WRITE 1IN THIS LJPACE
3. Dalo Incorporaled or Qualified

09/11/1997

| 056979316 [Hanmes

] $8 75 Addgitional

§. Cerlificate of Status Desired Fee Required

Principal Placo of Business  Mailing Address ]
M50 WEST 20MH AVENUE N50 WEST 20TH AVENUE
SUITE 314 SUITE 314
HIALEAH Fi 33016 HIALEAH FL 33016
(2 Princial Mage of Busincss | 2a Maiing Adiss )
R | K
Suite:, Apt #, elc B Suilex, Apl#, ele
R L) R
ity & State City & State

6. Flection Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

Zp Caountry Jip Cougiry
24 " 2] 29) )

8. This sorporation owes or has paid lhe current year Inlangiblo
Personal Propery ax due June 30, W‘v’es O Ne )

9. Name and Address of Current Registered Agenl

FRAGA, LAZARO MD I {

Name
150 WES € . 1.4-8!4651 FRAGR ., ., ..
alimeste VY S B S et —

10, Nnma and Addross of of New Heglslered Agenl

A both,in thie State of | londa. Sach change v.ds autharized by the corparation’
U accep! the abligatons of, Sechon 6070506, Florida Slalules.

e nl';. dprese agenl B ple f Bpopicate

office or registored ag
agoent | am famihac#ith

SIGNATURE  __ ™

HIALEAH FL 33016 3|
» - =
4 Cllﬁ ?Pg’ﬂ‘u FL 851 Zip Co
11, Pursuant 1o The prowisions of Sections, 607, 0502 and GU7. 1508, T lorida Staiuies, the abpve-ramod corporalion submits his statement for tho purpose of £hangify sighod |

s board of direciors. | herehy accel?/e apglintmenl aq !eq\qt‘[) ed

[)ATE

ADDITION ,’CHANGF"-‘. 'IO OFFIC[RS AND DIRECTORS IN12

T B o " Change ™ [T Addition |

[T Change — [1 Additon

T T T T T D ihenge [ Addion

Chande T Hfiﬁﬂ

" R e LY o el e agend g tile d s —
12, 1 ICEHS AND DIREGTONS .
W“f‘ﬁ p /Yy S D"'Difﬁ'{ N EYEETE
NAME AA2A Ro Yﬁﬂ GH b 17 o
STREET ADDHFSS ///// 5\ u) 6\5}[ )’/éﬁ /?/ 1.3 TR E ADDRESS
| omystae | M Am/ el RELVEORTIN
LF ‘b DIVETL 21T
NAME MM’O 4’ 's ﬂ 3/3 27 NAM
STRFET ANDRISS $( . 23 STHEEL ADDRE S5
| omyestaw | : % addeo 1 f | ?7;4@1;,5]-,{»{#7
TIme 1 orLen a1 unk
HAME 27 NAME
STAEET ADDRE SS 3.3 STHEE] ADGI 85
e-sae | I TR eI [ i
TILE "I oeLke 41 1L
NAME 4.2 NAME
STREET ADOINE 55 43 SIRETT ADDRESS
CITY-S1-2IP N K.~ Cny-§t- 2w e
THLE I onLere 51100
NAME 52 NAME
STAEET ADDRESS 53 STAEFT ADDRESS
CiTy-S1- 2P e Y1
e T T3 uite 61T
HAME 67 NAME
STREET ADDRESS 6.3 STATET ADCRLSS
et BACNY-51-2p

[Othange TJ Addaion |

= || || I Y 1_|'.'.i_|:£—;=

olficer or direclor ol the corpatation of the: receiver or busted cmpowered 1o exacute this reporl as require

Block 12 or Block 13 if changed, or onoan atlachimaent with an addiess,
o @2&%‘”

14. | hereby cerlily thal the information kum pliced wilth this fllmc_; does nol qualify Tor the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this anraial repon of supplersental annual repart is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an

d by Chapter 607, Florida Statutes; and that my nan ¢ appears in

CR2E034 (1 0/9%)

A/;‘L T/S/]—‘/Mt Kttrs evms 7



