I PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

b

DOCUMENT # J22536 (3)

1. Corporation Name

CRITICAL CARE PEDIATRICS, P.A.

I A

i'—’rmcu)a\ Piace of B.mvne‘;c Mailing Address
% JOSEPH 4. CHIARO % JOSEPH J. CHIARD
1423 CAMPBELL §T. 1423 CAMPBELL ST.
ORLANDO FL 32806 ORLANDQ FL 32006
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Flace of Business T | 28. Maiing Address 4. FE Number Applied For
Eﬂ o Ei_] o 59'2687‘% Nat Applicable
_._, Suite. Apt. #. ete | Stite. Apt. #, eto §. Certificate of Status Desired O $8.75 Additional
2] ] o Fee Required
__ Ciy & State City & State 6. Eiection Campaign Financing [ ss_oo May Be
23| o ?9] Trust Fund Contribution Added 1o Fees
. 2 Country Zip | Caountry 8. This corporalion has liability for intangible tax under s 199.032,
24] 25 29] 36| Florida Statutes X ves CINo
o & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHIA'RO' JOSEPH J. B2| Streot Address (P.O. Box Number is Not Acceptabile)
1423 CAMPBELL ST.
ORLANDO FL 328%6 &3
B4| City FL 85| Zip Code

|41, Pursuant 1o the prowsmns of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named cormrauon submits this statement for the purpose of changing its registered office
or regislered agem or both, in the State of Florida. Such chauge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL S e e
Signature, lyped o pritesd nare ef registered awenl and tite 1 apploabs INDTE- Rogistered Agant signaluns requirec] whn reingtan g DATE

[ 12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DP {1 DELETE 1A ILE [J Change [ Addition
NAME CHIARQ, JOSEPH J. 12 NAME
STREET ADDRESS 1423 CAMPBELL ST. 13 STREET ADDRESS
env-si-or | ORLANDO FL regiy-gt 2P

Cme ] 8D o [] DELETE 2 171 L] Change [ Addilion
BN SWANSON, MARK E 22 MAME
STREHT ADDRESS 3083 TALL TIMBER DR. 2 LSTRFET ADDRESS
civ-s-2e | ORLANDOFL aagmy-ge i

IR [] DELETE 31TTE [T Change [ Addition
NAME 27 NAME
STHEET ACORESS 33 STREET ADORESS

oy-stae | S 34CHTY-5T- 2P
LE [C] DELETE 4. 1TTLE ] Change [ Addition
NAME 4.2 NAME
STREET AQIDRESS 4.3 STREE] ADDRESS

| oy .st-op o S 44 CITY-ST- 2P
HILE [C] DELETE 5 1TITLE (] Change  [] Addition
NAM: 52 NAME
SIREET ADDRESS 5.3 STREF T ADDRESS
£AY-51- 7 54 CITY-ST- 7P
TITLE [ DELETE b1 TITLE [ Cnange [ Acdition
NAME 2 NAME
STHFET ADDRESS 6 3 SIRLET ADDRESS
govestege | B4CITY-51-2IP

14, | do hereby certify that the information supplied with this fring is voluntarily furnished and does not guality for the exermption stated in Secbon 119.07{3)(k), Flonda Statutes. | further
certify that the: infonnation igdicatad on this annua’ repor or supplamental annual report is true and acourate and thal rmy sigriature shall have the same legal effect as if made under
oath; that | am an officer oAdMCIopof the corporation or the recaver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc! changed, or o an gltachomnt with an address
Joscpi . CHIARD 4/,/ % (4p7)237-¢83¢

.
SIGNATURE:
hME OF SIGNING DFFICER OR DIRECTOR Daytime Phona 0

CR2E034 (12/95)




