FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIY LR
CORPORATION g
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham

f Secretary of State

DIVISION OF CORPORATIONS

hx 2
LV

DOCUMENT # S46575 (4)

1. Corparalion Namag

MIDWAY PEDIATRICS, P.A.

Mailing Address
C/O PEDRO A SANCHEZ

uF’rinc%pal Plate of Business
C/0 PEDRO A SANCHEZ
8100 W. FLAGLES 5T.. STE 201 8100 W. FLAGLER 8T.. SUITE 201
MIAMI FL 33144-2155 SISMJI FL 33144-2155

us

FILED
Feb 04 1997 8:00am
Secretary of State

A A B

8. Date Incorporated or Qualified 8a, Date of Last Report

04/10/1991 01/23/1996

2a. Muailing Addross

21 26]

2, Principal Place of Fusigss

4, FEI Number Applied For

65'027(”1 1 Not Applicalsle

Suite, AP 4, et

Suite, Apt. #, etc.

27]

. . $8.75 Additional
5. Certificate of Stajus Desirad D Fee Required

City & Stale Cily & S1ate

6. Election Campaign Financing $5.00 May Be
Tryst Fund Contributipn Atkded to Fees

Zip Gounnty 2 Country
25 28] 30|

23] 28]
24]

8, This corporation has liability for imangible tax unger s, 199.032,
Floricla Statutes [OYes o

agent. | a'n tamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATUSE

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
DIAZ, PEDRO A. SANCHEZ 81| Namo :
8100 W. FLAGLER ST. 82| Stree! Address (P.0. Box Number is Not Acceplable)
SUNE 201
MIAMI FL 83
84f Ciy FL 85| Zip Code
11, Pursuani 10 the provisons of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

3 ;J‘[I:TFI) .i-;’n Trang titie. il anpilsabde.

B we gt o prnte: s {(NOTE: Reqistered Aganl signature requited when relnslaling} DATE .

E OFFICE RS AND GIRECTORS 13, AGOITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| @

It DPST U] DELETE TITILE [ Jchange [T Addition 3

NANE SANCHEZDIAZ, PEDRO A ‘ 12 NAME 3

sty apuress | 20000 NW. 83RD CT 1.3 STREET ADDRESS o

CITY-S1- 1P MIAM! FL 14 CITY-§T-2P &

TIIE L) Criess 21 TNLE Clchange ] Addition | O

hANE 22 NAME

STREET ADDFESS 23 STREFT ADDRESS .

G517 2 4 GITY-ST- 2P '

TIrE I DELETE 31 TILE TJ Change [T Addition

HAME 32 NAME

STREFI AQURESS 33 STREEF ADDRESS

grestae | B 24 G -51- 2P

M 7 oeLene A1TILE TTchange [} Adattion

NAME 4.2 NawE

SIRLET ADDRESS 43 STREET ADURESS

CITY-ST- 2P 44 CITY-ST-7iP

Tl CTDRETE 5.1TMLE Licrange L] Adaition

HAKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-51-2F ~ 54 CITY-51-2IF

TILE - [T osLETE 63 TITLE [Tthange L] Addition

NAME 6.2 MAME

SIREET ADURI 55 6.3 STREET ADDRESS

CITY-S1-2P B 4 CATY-$T-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: o~

P AT Y

14. 1 do hereby cerlily that the information suppiied wilk tis filng does nat aualify for the exemplion siated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the
infarmaton indicated on this annual repart or supplementat annual reporl is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an ofhcer or director of the corporation o the receiver or truslea ampowered o execute this repont as reguired by Chapter 607, Florida Statuies; and that my name

\\l"(\‘l]( 308~ 26{- £100

SIGNATURE AND TYPED OF PRINTED NAME OF SIGH{MEFFICER OR mﬂscron'

\ Oae Duyliter Prone: *



