~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST

CORPORATION
ANNUAL REFORT

1996

1. Corporation Name

WINTER HAVEN PEDIATRICS, P.A.

Pringips’ Puce of Business
430 E GENTRAL AVENUE
WINTER HAVEN FL 33880

DOGUMENT # 602399

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

Mailing Address

430 E CENTRAL AVENUE
WINTER HAVEN FL 33880

SN R

3. D%W?Gd or Qualified

3a. Dﬁ%ﬁﬁgon

B i F<‘ri'1'(';r“[':;1\_l-:’la.r,e of Busness - 20, Mailing Adclress 4. FE| gbr?{»ﬁr{)"s‘ Apphed For
L21J7 - e 26] o Not Applicable
e At ¥, e1¢ | Suito, Aot &, olc. 6. Certificate of Status Desired 0O $8.75 Additional
LZ?J o - o El 777 o Fes Required
Gy & Slale | City & State B. Election Campaign Financing $5.00 May Bs
FZSJ! B L J23 Trust Fund Gontribution O Added to Fass
L _ Counlry L. 4P Country 8. This corporation has liability for intangiblo tax under s 199.032,
24| 25] 20| [30] Florida Statutes O ves OMo
[ 9. Name end Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CARSON, JOHN W.
82| Streel Address (P.O. Box Mumber is Not Acceptable)
430 £ CENTRAL AVE
WINTER HAVEN FL 33880 8
84 City FL 85| Zip Code

[ 11, Pursuant 1o the prdwsfor]ﬁs of Sections BA7.0602 and 6071508, Florda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or renistered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctars. | haraby accepl the appoiniment as registered agent. 1 am

farndar with, and accept the ohiligations of, Section 807 .0505, Florida Slatules.

SIGNATURE ) o e ) e e e
Sagriatort Tybdad O i eed an e o recpsboris L ageat a0t gy qdatb NOTE. Regealergd Agant soraturi reQuired whern renstatig! DATE

[ 12 _ OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W VSD Peloeiere TAHIE [ Change L1 Addiion
- WELLS JR, RALPH K MD 2 AE
SIRCE] ATDRESS 430_F gEHNﬁ.{R‘% ‘F\\L,E 13STREE( ADDRESS
Oy ST A ”ﬂﬁWIN E _V_E ! UD[}DG" e $40TY-5T- 2P
AN PTD {7] DELETE 2 1TIIF [ Change [ Addition
- CARSON JR, JOHN W e
SIKEF L ADDRZSS 3\!3;01? gENT\?EAI:IF QEE 23 5TREET ADDRESS

RSN (L NE HA RO 24CNY S1-20F
T VAS [C] DELETE 3 1TITLE [ Change 7] Addition
o ALVAREZ, RAUL M.D. -~
SIHHE ALERESS ;IGION'FESEHN;VBEAI:I. ;\'YENUE 33 STREET AQDRESS

| clestrr | T 34LITY-51-2IP
Tk v [J DELEYE 4ATILE ] Change ] Addition
HAKE EASON, DONALD E 4.7 NAME
SIHEE T ADDAESS :VSI?JEEgEH'fVRE‘::- éLVE 4.3 STREET ADDRESS

| cayestze f o T L 44 LMY ST- 2P
ELF [C] DELETE 5 17IILE [ Change  [7] Addition
Hah 52 hAME
STHEE T ALBRFSS 53 STHEET ADDRESS
chestae ] 54CITY-ST- 1P
1Tk [7] DELETE | fAE [ Chenge  [] Addition
HAKE B2 NAME
STHELT ALDRESS 673 STAEET ADDRESS

|Gy seaE 64CITY-ST-21P

14, | da heveby coevtify that the infg
carlify that the inforrmal-on ingd.
aath, that | an an officer or g
appears N Block 12 0or Blockig?

SIGNATURE:

" o< dohy W. (Arsen, Tz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

2-7-9(

y voluniarily furnished and does not qualfy for the exermption stated in Seclion 119.07{3)(k), Florida Statutes. | further
plemental annual report is true and accurale and that my signature shall have the same Jegal aflect as it made under
#:ceiver of trustee empowered to execute this report as required by Chapter 87, Florida Statutes; and that my name

G - A9Y 3403

Date

Daytme Phona »

CR2E034 (12/95)




