FILE NOW: FILING FEE IS $61.25

FILED

{ NONPROFMT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cf State
DiVISION OF CORPORATIONS

Feb 04 1998 8:00am

DOCUMENT # 713052

Corporation Name

(©)

GREATER MIAMI PEDIATRIC SOCIETY, INC.

Secretary of State

Principal Place of Business

3717 GHASE AVE,
MIAMI BEACH FL 33140

Maiting Address

3717 CHASE AVE.
MIAKH BEACH FL 33140

LR

3. Date Incorporated or Qualified

07/11/1967
4. FEI Number Acplied Fof
59-0966131 Not Applicable

Principal Flace of Business

2a. Malling Address

26]

5. Certificate of Status Desired

X

$8.75 Acditional

Fee Raquired

2.
21] _
Suite, Apt. #, ets. Suite, Apt. #, eta. 6. Election Campaign Financing $5.00 may Be
E' m . Trugt Fund Contribution Added to Fass
Gily & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
’;I 25 El El Personal Property Tax due June 30. [ vas C No
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
PRESS, M.D. SHIRLEY B2Z| Strect Address (P.0. Box NUmber is Not Acceptable)
3717 CHASE AVE.
MIAMI BEACH FL 33140 &
84 City FL ssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sta1utes;. the above-named corporation submits this staterment far the purpose of changing its registered

office ar registared agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. [ am {amiliar with, angf accept the abligations of, Section §17.3503, Florida Statutes.

SIGNATURE

Signaure, typad or primted name of registernd agent and title it applicabla. {NOTE. ﬁeg}swred Agent signature raguirad when r_e_ir_lslgur\u) DATE

[T

indlicated on

SIGNATURE:

ith an address.

o R QUIRED

Sirte

12, OFFICERS AND DIRECTORS . £ 13. ADDITIONS/CHANGES TC OFFICERS AND DIFEGTORS IN 12
TITLE ™ [\ DELETE 11TITLE pp . Change [ ] Addition
e PRESS, SHIRLEY M 1.2 NAME Cathy A. Bornweadt "0
sTee Apbress | 3717 CHASE AVE. 1.3 STREET ADDRESS Figme Chitdrens Res p\-lr&
#7271
CITY-5T-2IP MIAMI BCH. FL 14 CITY-ST- 2IP A 2 57 clptoodn €T .
TILE [T DELETE 21 TME Cdandd [T Change ~ L] Acdition
PO ﬁmnt,(—’—i 33155
NAME FRIEDMAN, LAWRENCE B M.D. 22 NAME
smeeTaooress [ P 0. BOX 016960 (D-820) 23 STREET ADDRESS
CiTY-§T- 2P MIAMI FL ) 2.4 CITY-5T-2P B
TINE VD |1 DELETE ITME 1 Charge 1T Addition
NAME SCHOBEL, RUTH MD/FAAP 32 NAME
streevacoRess [ 7480 FAIRWAY DR, #202 .3 STREET ADDRESS
Cay-s1- 21 MIAMI LAKES FL 3.4, CITY-5T-2P )
MLE T DELETE 41TITLE [JcChange LI Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-$1- 2P 54 CITY-ST-21P .
TITLE 1 pereme £1TILE L] Change ] Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 4P ) 5.4 CITY-ST-21P )
TILE LT DELETE £.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S7-2P 6.4 CITY-ST-2P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemptlon stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information

is annual report of supplernental annual report s true and 2ccurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blochk 12 or Block 13 if changed, or on an attlachme)

S5 - 98 309)5¢5-5950

O NAME OF SIGNING OFFICER OR DIEF&TOR

Data Ravtima Fhon8 # o om

CR2E037 (10/97)



