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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ .,‘m,«" Dlvnséricé)e;acr:i)c;:;en[:ﬂons S C Cretary o f State

DOCUMENT # 602399 (8)
WINTER HAVEN PEDIATRICS, P.A.

AN B

Principal Place of Business - " Mailing Address
430 E CENTRAL AVENUE 430 E CENTRAL AVENUE I
WINTER HAVEN FL 33330 WINTER HAVEN FL 33880 o
NTE DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifisd
2. Principal Place of Busingss T “2a. Mallng Addross 4. FEt Number Appliad For
21 e J gi]‘ N 59-1304161 Not Applicabla
Suite, Apl. #, plc. Suile, ApL. ¥, otc. . ] $8.75 Additional
23 a 5. Csrlffncate of Status Dasired O Fso Required
City & State . Cuyastate 6. Election Campaign Financing $5.00 may Be
23] _J 28] Trust Fund Contribution 0 Added to Fees
Zip | Country i Country B. This corporation owes or has paid the current year intangible
24 23' | @ ~:‘IB‘I Personal Property Tax dug June 30. P Yes [ No
¢. Name and Address of Current H'egislergq Agent 10. Name and Address of New Registerad Agont
1
CARSON, JOHN W. 81| Name
430 E CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 5
B4] City FL Iss' Zip Code

11. Pursuant (o the provisions of Sections 6070507 and 607, 1508, Florica Statites, the above-named corporation submits this statement for tha purpose of changing its registered
office or registorod agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ _____ .. e L e
Signature, fyped or peasind pan of fginicred I“!l'li—ﬂ[i{i titles  apphiatdo (NOTE- Fegislerad Agenl Bxgnahire requiréd when reinstating} DATE
12, OF f ICE RS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
LE PTD "1 oeLETE 11TLE [T Change ™ T Addition
NAME CARSON JR, JOHN W 12 NAME
STREET ADDRESS 30 E CENTRAL AVE 1.3 STREEY ADDRESS
ity §T- 2P NTER HAVEN, FL 0 1.4 CITY-ST-2P
THLE VAS . [I peLeTe 21TITLE [ change L1 Addition
NAME ALVAREZ, RAUL M.D. 27 HAME
smeeraponess | 430 E CENTRAL AVENUE 2.3 STREET ADORESS
CiFy-§1-20 WINTER HAVEN FL 2 4CNY-§T-7P
TITLE Vi CJ orcere 31TIMLE LI Ghange L1 Addition
AME EASON, DONALD E 32 HAME '
STREET ADDRESS E CENTRAL AVE 2.3 STREET ADDRESS
CITY-ST-2IP R HAVEN FL 34.CITY-§1-21P
e I DELETE LITITLE LI Change —  LJ Addition
NAME . 4.2 NAME
STREET ADDRESS |~ 4.3 STREET ADDRESS
Civy- S1-2P ~ o _ 44 04Ty -5T- TP
MLE T et 5.1 THLE L] Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI1-2iP 5.4 CITY-§1-21F :
e 1 pecete 6.1 TITLE . Change L. Addition
NAME 6.2 NAME i
STREET ADDRESS ; M
CITY -51-21P o _( 64 CITY-5T-2F
14, | hareby cerlify that the information suphhod with this 1

ihing does.

qualfy for tha exemﬁtion staled in Sechon 119.07(3Ki), Florida Statules. | further certify that the information
w and accurate and thal my signature shall have the same legal effect as if made under cath; that | arh an
erod to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in

indicatod on this annual report of supplemepial annua
officer or director of the corporation or 1he faceiverf

PROFIT Vi 5— R, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CRZE034 (10/97)



