FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &R FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
N
CORPORATION 7 W Sanden B. Mortharm ay Juvam
NS e O Ny S e Secretary of State
1998 {5 e DIVISION OF GORPORATIONS
! | DOCUMENT # (
‘ 1. Corporation Name J96028 2)
) FLORIDA CHILDREN'S MEDICAL GROUP, P.A.
'E Principal Place of Business - ) Mailing Addross
E 815 €, PRINCETON STREET PO BOX 531147
1 ORLANDO FL 32603 ORLANDO FL 32853
; us 00 NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualifted
" - o _ 9/30/1987
; 2, Pringipal Place of Busingss R.‘Za. Mailing Address 4. FEI Number Applied For
e S £ B 50-3017368 Not Appicala
T , Apl. #, elc. Suite, Apt #, etc. "
[—I Sulte, Apt. #, el o DU ARt et 6. Certiticate of Status Desired O $8.75 Addiional
22 ] gﬂ o Feoe Required
b City & State .. Cily & Blale 8. Election Campaign Financing $5.00 May Be
¢ E e 2§J o B Trust Fund Contribution O Added to Feas
:} Zip Cauntry _Zip Country B. This corporation owes ar has paid the current year inlangible
E 25 L ‘ 2ﬂ o 30 Personal Property Tax due June 30. x Yes  [J Mo
9. Mame and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
STARK, CHARLES H. 8| Nmo Beny L. Guedes
i 988 DOUGLAS AVENUE B2| Sireel %dfrgss %O. B?)x Numdber is Not Acceptable)
SUITE 100 . Princeton St. 540
£ ALTAMONTE SPRINGS FL 32714 83
;. 8/ C% orilando FL |* Zpoatia
1 11. Pursuant 1o the provis; Soctidgs 607 0402 and \i07. 1508, Forida Statules, the above named corporation submits 1his slalement for 1he purpose of changing ils registered

¢ Slale of Florhla Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

oflice or registerod ag
ligations ok, Section 607.0505, Ftarida Stalules.

agent. | am famitiar wit

SIGNATURE - _Beny L. Guedes 4/30/98
Stgnatue tyywed o pAd i bty e et agh e Al beablc (HOTE Rogistored Agent sgnalure teg sived when re-nstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 o

TILE P o LI DELETE 1.1 TILE [ {hange 4% Addition g

NAME GUEDES, BENY L. 12 NAME §

smeet apoiess | 615 E. PRINCETON ST. 540 113 STHFET ADDRESS g

CITY-5T- 2P ORLANDO FL 14 CITY-ST- 2P 32803 &l

TIHE T veLETe 217M7LE [T ¢hange T Addition [&
e | NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CATY-5T-2P e ] 2 ALTY-5T-2P .

LE I T YR [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 S1REET ADDRESS

CATY-ST-2P - 34, CITY-51-2IP

TLE T e FRRLIT; [d Ciange L Addition

NAME 4 ? NAME

STREET ADDAESS 4.3 STREET ADBRESS

CATY-ST-2P L - 44CTY-ST- 2P

TLE 1 oELETE 51 TTLE [ Jchange ] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 21 e 5.4 CITY -ST- 2IP

THLE [T oeceTe BATIILE ' [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS sfasmnunzss

CITY-BT-2IP 64 CITY-51-21P

— e+ at s @ v v |
14. [ hereby cerlify that the informalion supplied with ths filingldoes not qualily ¢ the Jxemplion staled in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplcmental annual repyt is true and accurale pind thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of tho carporation or it gver or trusted lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on ) /

Reny L. Guedes Llian/on TGO R EE R



