NONPROMT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 7130%2

1. Corparation Name

GREATER MIAMI PEDIATRIC SOCIETY, INC.

©)

Mailing Address
3N7T CHASE AVE.

Principal Place of Business

3717 CHASE AVE.
MIAMI BEACH FL 33140

MIAMI BEACH FL 33140-3418

FILED
Feb 03 1997 8:00am
Secretary of State

RO M

3 Dateo l???r{)ﬁgg% or Qualified

3a. Date of Last Re|
03/04/1

B

2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
26] 1 | Not Appiicatle
Suile, Apl. 4, efc Suite, Apt. #, etc. _ $8.75 Additional
. fi y
" ;;I 8. Cerlificate of Status Desired ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip
25] 26]

| 2] 8] [2]

%0

Country

8. This corparation has fiability for Intangible tax under 8. 189.032,
Florida Statutes Oves [ No

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

PRESS, M.D. SHIRLEY
3717 CHASE AVE.
MIAM! BEACH FL 33140

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts repistered
office or registered agenl. or both, in the Stale of Fiorida, Such change wag augmrézed by the corporation’s board of directors. | hereby accept the appointment as registered
013, Florida Statuies.

Stgnature. typed or printad hame ol registernd agenl and fite it apphcable

{NOTE: Regigterad Agaent elgnatura requirad whan reinalating)

DATE

12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10 1 DELETE LITITE [ Ghange™ [ Addition | &5
HAME PRESS, SHIRLEY M 12NAME 'ﬁ
seeet anoress | 3717 CHASE AVE. 1.3 STREET ADTIRESS

giTy-51- 2 MIAMI BCH. FL 14 CITY-ST-2P ﬁ
TLE PD ] DELETE 21TIMLE T cnange ] Addition | O
NAHE FRIEDMAN, LAWRENCE B M.D. 22 NAME

sweeeraoniess | P. 0. BOX 016960 (D-820) 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2. 40HTY-51-2P

TILE vD LT pecere 31 TILE [T change [ Addition
NAME SCHOBEL, RUTH MD/FAAP 32 AME

steeroress | 7480 FAIRWAY DR, #202 3.3 STREET ADORESS

CITY-5T- 2P MIAM! LAKES FL 34 CITY-ST-2P

TTE [ OELETE 41 1ILE ] change ~ L Addition
STREEF ADORESS 4.8 STREET ADDRESS

CITY - 5T-21P 44 CITY-ST-2IP

TTiE [T OELETE 5.3 FITLE [JChange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAIESS

TTY-S1- 7P 54 GITY-§T-2IP

TLE [ DELETE 61TILE [T Change LT Askdition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2F 64 ITY-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attach

SIGNATURE: AR FYZ 218N

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the recelver or trustee empovéered to executte this report as required by Chapter 617, Fiorida Statutes: and that my name

nt with an address.

DD

4K 5855280

SIONATURE

‘TYPED OR PﬁlN’I’EIfNAME OF SIGNING OFFICER OR DIRECTOR

\ L@ ! ¥1_ax Sesszd



