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

PROFIT G FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 . O O am
ol R .
CORPORATION ' i Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale S Iy f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (4)
1. Corporation Name
MIDWAY PEDIATRICS, P.A.
URIANER A RN
C/O PEORO A SANCHEZ C/O PEORO A SANCHE2
B100 W. FLAGLES ST.. STE 201 8100 W. FLAGLER ST. SUITE 20
MIAMI FL 33144-2155 MIAMI FL 33144-2155 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifisd
04/10/1921
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
;l 2_6] 65-027001 'l Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . T $8.75 Additional
} ?2-] ;ﬂ 5. Certilicate of Status Desired O Fes FRequired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution [l Added o Fees
Zip Country 7ip Country 8. This corporation awes or has paid the currert year (ntangible
;a 25 ;;] 30 Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
DIAZ, PEORO A, SANCHEZ 81| Name
8100 W. FLAGLER ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 201
MIAMI FL 83
B84 City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, cr both, in [he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registercd
agent. | am famiiar with, and accept the obligations of, Section 607.06505, Florida Stalutes.

SIGNATURE e N
Signature. typod o prmlad name of regrelagd 8gent and livo it appl cable (NOTE Repisicred Agenl signalure required when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE DPST [ beceve 1A TILE O change [ addition

NAME SANCHEZ[HAZ. PEDRO A 1.2 NAME

stheeraoress | 20000 NW. 83RD CT 13 STREET ADDRESS

GITY-ST-2IP MIAMI FL 14CiTY-51-2

i [T oewere I 2.1 TITLE [T change 2] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ACDRESS

CITY-§1-2IP 2.4CITY-ST-21P :

TITE T DELETE 35 TLE CJ change 5 Addtien

HAME 3.0 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34.CITY-S1- 71

TILE L] DECETE 4.1 TILE [ change [T Acdition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 44 CITY-5T- 2P

TLE 1) DELETE 5.1TITLE L] change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

¢Iy-§1-21P 54 CITY-5T- 2P

TITE | R 61TITLE [T Change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-51- 2P

14. | horeby certify thal tha information supplieg wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher centify that the information
indicaled an this annual report or supplemental annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal { am an
officer or director of the corporgfion of the receiver of frustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if chal or an an atachmenl wigy an addrass

ey ,Ch;a/::z_-—b Y L8 /lh> r/r//([" et~ )2l Ao e

F 1T . JSF L JEI_T .

CR2EG34 (10/97)



