21

2]

SIGNATLIRY

FILE NOW: I

 PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # 602399

WINTER HAVEN PEDIATRICS, P.A.

[ Puncipal Piace of Business

430 £ CENTRAL AVENUE
WINTER HAVEN FL 33680

|2, Princpal Place of Busiinss

Suite, Apl # cle,

LING FEE AFTER MAY 1 IS $550.00

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Addrass

430 E CENTRAL AVENUE
WINTER HAVEN FL 33880-3050

FILED

Mar 03 1997 8:00am
Secretary of State

10

3. Date Incorporated or Qualified

8a. Date of Last Report

City & State

e 23 Mailing Address 4, FEI Number Applied For
. 2| 59-1304 161 Not Appicablo
Suite, Apt #, efc. -

27 P 8. Certificate of Status Desired E] siii::j:t;%nal

7 - ., Ciy8 Sale 6. Etection Campaign Financing $5.00 May Bo

e - 28 . Trust Fund Contribution Added to Fees
__ Gouiry I Country 8. This corparation has liability for intangible tax under s. 199.032,

25 20 30| Florida Statutes {ves o

8, Name nnd Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ CARSON, JOHN W.
430 E CENTRAL AVE
WINTER HAVEN FL 33880

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

FL [*®

2ip Code

[ 99, Pursuant 1o the piov.sions of Sections 607.0502 and 607.1508, Florida Slatutes, the al

bove-named corporation submits this statement for the purposa of changing its registerad
oflice: or regrstercd agenl, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl | arm farmiar with and accopt the abligations of, Saction 607.0505, Florida Statutes.

| 1a.

SIGNATURE:

ey piplicdd with this Tiiog does no

Gopnre yped onp e v of g stered rgent acd te e it appkcatie N TE Ragrstered Agent signalure required when reinstating) DATE
12 " OITICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTGRS IN 12
" P10 [T DELETE 11 TIME [l crange [ Addition
Nad CARSON JR, JOHN W 12 NAME
strerr aneaess | 430 € CENTRAL AVE 1.3 STREET ACDRESS
Lervsrae | WINTERHAVEN, FLO 1A QITY-51- 2P
e | 'VAS [Toret 21TITLE [T Change . ] Addifion
Nanei ALVAREZ, RAUL M.D. 22 NAME
STHEL] ATDRESS ! 430 E CENTRAL AVENUE 2 3 STREET ADDRESS
arv-stoor | WINTER HAVEN FL 2 4CITY- 8121
hﬁi?gi o WW”Wmwﬂ/hwWﬁmw [J DEETE 31TITLE ] Change [T addition
NaM EASON, DONALD E 52 NAME
st avorrss | 430 E CENTRAL AVE 3.3 STREET ADDRESS
arv-s-ze | WINTER HAVEN FL 4.CITY-§1.2IP
e 1 - CJ DELETE 41T0LE Ul Crangs L] Additon
NAME 4.2 NAME
SIFELT ASUHESS: 43 STREET ADDRESS
lr-gt 7 o 44 TITY-$1-7P
RTTE 1 beLETE 5.1 TIILE [T Change L] Acdilion
iap: 5.2 NAME
STREEL ADLKF 5 3 STREET ATIDRESS
Q151 2 o 54 CITY-S1-7IP
TIF T oeLere ji e [J change 3 Aduition
HAME 67 NAME
STHEE T AL / 9 STREET ACDRESS
Gy s 64 CITY-ST-71P

Gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

rnual reporl is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

th an address.

. YR
Vol [ EL‘

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OH DIRE

101990

CR2E034 (9/96)



