> FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

- Corporalic

DOCUMENT # H26396

an Narmg

PEDIATRICS OF CENTRAL FLORIDA, P.A.

(2)

Principal Pace of Business

801 W. OAK §T., SUITE 104

Mailing Address
80t W, OAK ST., SUITE 10

FILED
Feb 24 1997 8:00am
Secretary of State

M A

KISSIMMEE FL 34741 KISSIMMEE FL 947418611
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
R, 10/15/1984 07/18/1996
8. Principal Mace of Blisingss 2. Mailing Addross 4. FLI Number Appliad For
£ R 59-2458320 Not Apphcable
Suite, Apl #, elc. ] Suite, Apt &, elc. - $3‘75 Additional
T‘,ﬂ ) El B, Ceriificate of Status Desired ] Fee Reguired
| Cily & State .. Ciy&State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
| 4w __ Country | n Country 8. This corporalian has liabllity for intangitie tax under s 199.032,
24 , 28] 20! [30] Fiorida Stattes Yes [ ] No
| o 8. Name anq._._{\_gqreas of Currert Reglstered Agent 10. Name and Address of New Reglstered Agent
~ JANARIOUS, FRANCIS B. M.D. 81( Nae \
B1 W, OAK ST, SUTTE #101 Janerious Mary K.
. ' 82| Steet Address (P.O. Box Nuliber is Not Ad:eptable)
KISSIMMEE FL 34741
83
B4| City 85| Zip Code
" , FL

SIGNATURL

s 607

‘

ol tggiste

0802 and 607
in the State of
ppihe ohligations, of,

Florida,

tction 607 , Fiorida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registored
s0ch change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

3

Iréd;}u sl tin n'é; phicabil: [NCGTE: Registerad Agent signalura ragulred when reingtating)

(7%

DATE

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR G LHTITLE [J Change [T Addition
HANE JW'OUS ANCIS B. 12 NAME
s coerss | 801 W, OAK 8T, STE. 101 13 STREET ADDRESS
ovse | KISSIMMEE FL 14C0Y-51-2p
(e DS CI e 21T [T Ehange L) Addition
NAME JANARIOUS. MARY K- 2.2 NAME
STHELD ADDRESS 801 W. OAK ST-- §TE. 11 2.3 STREET ADDRESS a
LIt -ST- 7P KISSIMMEE FL R 2, 4 LIS S1- 2P
T v I T DeLEE 34 TILE [ change L] Addition
NAMi RlCH. ROSELA 3.2 NAME
st woess | 801 E OAK 8T, STE 101 33 STHEET ADDRESS
oiv-si-ae | KiSS_IMMEE FL 34, CITY-§7-7p
e VT I peiEe A11M1E TTcChange [} Addition
HAME VELEZ'VEGA. WH.FREDO 4, 2 NAME
Strfe [ ADDRESS a'o' w OAK ST-; STE 101 4.3 STREET ADDRESS
CHY- 51 2 KlSSNNEEFL A4T0Y-S1-2P
i o T becee 51TITLE UF ohange [ Addition
HAM: 5.2 NAME
STRETT ADURESS 5.3 SIREET ADDRESS
 omesar 1 54 GTY-5T- P
e Closere 6.1 TILE [T Change 3 Addition
e £.2 NAME
STRUT ADDRESS, .3 STRAEET ADDRESS
LIY-ST 7k 6.4 CITY-S1- 7

T4, g hereny

ity inat the inforrmation supplied with this filing does nat qualify

informaton indicaled on this annual reporl of supplemantal annual roport is rue and accurate and that my signature shadl have the same laga’ effect as it made under oath; that
| am an efficer or directon of the corporatinon o the receiver or (rusiee empowered 1o execyte this report as required b
appears n Block 12 or Block 13 if changed, or on an attachment with en address

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED MAME OF SHINING OFFICER OR DIRECTORF)/

or the exemplion stated in Section 119.07(3%i), Florida Statutes. |
hapler 807, Florida Stat

RN B

SR

further certify that the

utes; and that my name

'E!a,*nmn Fhone #

CR2E034 (9/96)



