M PROFIT 5,
o >

_FILE NOW: FILING FEE AFTER MAY 1S $225.00

CORPORATION 5
ANNUAL REPORT &

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Martham

a5 Secretary of State

g DIVISION OF CORPORATIONS

DOCUMENT # K10796 (6)

JACKSONVILLE PEDIARIC ASSOCIATES, M.D., P.A.

L, OO 0 WO

Principal Place of Business

1951 BLVD
JACKSONVILLE FL 32206-3527

Mziling Address
1951 BLVD

JACKSONVILLE FL 32206-3527

3a. Date &?ﬁn%g

| 2. Principal Place of Business 2a. Malling Address

21] 126]

930 Thired Streedt

3. Dated?ﬁpﬁrinsgéur Cualified
Apglied For

4, FEI Number
861820 I TNot Applicable

Suit'e“'/irjl.“ #, etc
22| 7]

Suite, Apl. #, etc.

$B.75 Additional

§. Cortificate of Status Desireg O Feo Required
ee Require

_____ Ciy & State . Ciya 9;@9 8. Election Campaign Financing $5.00 May Be
2] 2ﬂ/u epilane &ﬂcé L / Trust Fund Contebution o Adjed to Fees
2 | Country L Zip' | Gountfy 8. This corporation has #ability for intangible tax under s 199.032,
24 25‘] 2sﬂ 39'36@ 30] Du UHL, Florida Statutes M ves [INo
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AKEL, EDWARD C.
82| Stroot Address {P.0. Box Number is Nol Acceptabls)
2301 INDEPENDENT SQUARE
JACKSONWVILLE FL 32202 83
B4} Ciy FL 85| Zip Code

famihar with, and accept the obligations of, Section B07.05606, Florida Statutes

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or regatered agent, or bath, in the State of Florida. Such chem%e was authorizec by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e o . JE R R _
Slyr-atars tpoad o pented name of registonad agent aned is F apyboatle {NOTE Rogrotered Age g atue recuurerd when renstatngl DATE

[s2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD [CJ DELETE T 1TILE [ Change ] Addilion
vt SILVA, ENRIQUE M., M.D. B~
STACE ! ADTIRISS 851 CHICOPIT LANE 1.3 STREET ADDRESS
CHY -§T-2P JACKSONVILLE FL 32225 14 LTy -$T-7IF
e vU {77 DELETE 2 1L [J Change [ Addttion
- BENITEZ NORBERTO 2o
STREET ADDRESS 2130 SOFT WIND TRAIL W 23 5TREET ADDRESS

Looiy-st-a1 ‘!A‘CKSONVH-LE FL 342&4 24CITY-ST-21P
mE ol [] DELETE 3 1TIHE - [ Chae [ Add-tion
- ROMEU, ALFREDO MD 12 NEME
SI9EL] ATDRTSS 3940 HILL TERRACE DR 33 STREET ADDRESS
GY-ST- 7P JACKSONVILLE FL 3&9.?? 34CITY-§1-2F
TTLE ) DELETE 4 3TITLE [ Cnange ] Addition
NAME 4.2 NAME
STREE | ALDRESS 4.3STREET ADDRESS
CilY-§1- 2 . 44 CITY-51-21P
THLE [C] DELETE 5 1 TITLE [ Change [ Addition
HeME 5.2 NAME
SINFF T ADDRESS 5 3 STREE] ADDRESS
CIfY-§1-2° 54CITY-SI- 2P o
THLE [) DELETE 6.1 T7LE [ Change [ Additon
HAME &2 NAME
SIKEFT ADDRESS 63 SIRLET ADDRESS
Iy - 51 2p 6.4 CITY-ST- 7P

14, | do hereby certify that the infarmation sy
cerlify that the information indcated on JAh
oath; that | am an officer or director of,
appears in Block 12 or Block 13 if chéef)

SIGNATURE: __

P i ¥

lad ith this filing is valuntarity furnished and doas nat gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
ntal fnnyal report is true and accurate and that my signature shall have the same iegal effect as if made under
F smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

YPED OR PRINTED NAME OF sﬂumg OFFICER OR DIRECTQR
OFFICER OR DIRECTOR

T Dapew Prorek
R Y VP Y Y

Caty
Ny

CR2E034 (12/95)




