SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMODUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)
* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Nartham

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # H26396 (2)
PEDIATRICS OF CENTRAL FLORIDA. P.A.

801 W. OAK ST.. SUITE 101 801 W. OAK ST.. SUIE 101
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date ln&;rporalcd or Qualified 3a. Dale of | ast Heport
10/15/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Addre ss 4. FEI Numbar Appherd For
e 26) o 59-2458329 o Nat Apphiable
STAI#., Suite. At #, eic. . i
une. Apl . eic I e An e 5. Certifcate of Status Desired U $875 Ad{%\tlonal
_Q__Ql_______ o o 7”24;1 L - ) - Fee Required
City & Btate | Cuwy & Stae 6. Election Campaign Financing [ $5.00 May Be
23 ?a o __Trust Fund Contribution Added to Fees
Zip Couny 41p Country B. This corporation has kahil ly fur intangible tax under s 199 032,
24 E] E e ;I Flonida Statutes D o5 |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANARIOUS, FRANCIS B. M.D.
B0 W. OAK ST. SUITE #1011 82| Sweet Address (PO, Bax Number s Not Azceptable)
KISSIMMEE FL 34741 5
84| Ciy T - FL lasl Zrp Code

11, Pursuanl to the provisans of Sochons 607 0507 and 607, 1508, Floric Stamtes, he ahove named corporation sabmits this statement for the purposp ol changing its regislered
office or registerad agent, ar bolh, in the State of Florida Such changz was a. ithairized Dy the corparation s boara of droctors | hereby aocapl b appointnent as rey stered
agent | am famihar with, and apc-ﬂpt the abligations ¢, Section 807.0505 Florida Statutes

SIGNATURE

St b T on b b A7 ar| tic df appd o athe T R e ] A e R I OO b C o i T
12. OFFICERS AND DIRECIORS 13. ) ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TILE D ] ocier 11 TILE [T change [ ] adetion
HAME JANARIOUS, FRANCIS B. 12 HAME
smeeraooaess | B0 W. QAK ST., STE. 101 13 SIREET ADDRESS
CITy - ST 2 KISSIMMEE FL 1401751 2P
TILE DS o BN IR TIA I T [T Crange ] Addien
NAME JANANOUS, MARY K. 22 NAME
sreeTaooness | 808 W, QAK ST., STE. 101 2 SIHEET ADDRESS
CRY-ST-2IP KISSMMEE FL 2 4CTy 517
e y T T T T e e T (] crangs [ “addition
RAME R'CH. ROSELA 37 NAMI
steer nookess | 801 E DAK ST., STE 101 3 3SIRELT ADDAESS
CITY-SI- 2P KISSIMMEE FL 14 G- 2P
THLE "v'"""”‘ e LJ DEIETE $17ITLF T D Cn&fgr‘ E]- Addll\lll\
NAME VELEZ-VEGA, WILFREDO 4 2NN
staeerooess [ 801 W OAK ST., STE. 101 45 SIKEET AGDRESS
CiTY-S1-7IP KISSMMEEFL aaoryseae [ - - o
TrLe Er DE £TE S1TLE Change |} Additon
NAME 52 NAME
STREET ADDRESS 43 STHEE| ADDRFSS
Tl -§T- 2P N S4Cy-S1 IF 3
TITLE L] DeETE 61 TI1LE L] change ] Addtar
NAME 62 AN
STREET ADDRESS 63 STREET ADORESS
CITY-§T-2P BATITY -S1-ZiF o
14. 1do hereby cert»ly that the information suppled wath this flimg 'S vorntar |Iy turmishcd and does nol qualify for the exemiplion stated in Sm,lucm 119 07(3)(k). Florida Sm utes |

further certity that 1ha infornaticnrindeated on this annaa’ report o supp'emental annual report is ae and accurate and Mat my sigoatuee shal have the game 1eg il aftec: as if
made under oath; thal i anan ofbcer or director ol the corporabon or the recever or rustee empowered 1o exacute this report as reaamed by Chapter 617, Flonda Statates and
that my name appears in Block 12 ar Bioc ! changed oar o an at achment with an address

SIGNATURE: M) T sl HST7C ¥oreqe-3nT
A U

A OA HIRECTOAR Dy Dastre Proee 8
Ad oA ) o4

CR2E034 (3/96)




