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

LU bt e

conporaon TR Fpamener e Apr 27 1998 8:00am
" ANNUAL REPORT

1998 T susonor comomatons Secretary of State
DOCUMENT # K1079 (6)

1. Corporation Name

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

AR A R

T e

Principal Place of Business Mailing Address
1951 BLVD 930 THIRD §T
JACKSONVILLE FL 32208-3527 NEPTUNE BEAGH FL 32266
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢or Qualified
. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 |26] 59-2861820 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. ;
P P B. Certificate of Status Desired O $B'75 Additional
22 ;l Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution O Added to Feos
‘ Zip Country Zip Counlry 8. This corporation owes ar has paid the current year Intangible
. ?4] . a m ;l Personal Properly Tax due Jung 30. [:l Yes [ o
1 §, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ _
AKEL, EDWARD C. | 1] Name
2301 NMPENMNT SQUARE 82| Sireel Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
B4 City FL 85| Zip Code
; 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submils this staterment for the purposs of changing its registered
; affice or registerad agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
P agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
P | SIGNATURE .
T Signature, lyped or printed name of rugstered agent and tiae f appricahic (NOTE Registerad Agaent signalure recuirod whan rainstating} DATE c
i 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T PD [T okiEre 11T T Crange [ Aadiion |2
2| e SILVA, ENRIQUE M., M.D. 12 NAME é
+ | sweeraomess | 851 CHICOPIT LANE 13 STAEE! ADDRESS &
| evesrmw JACKSONVILLE FL 32225 14 CTY-51- 2P o
TLE 0] [T DRLETE 21 e W&ange [ Agdition |©
NAME BENITEZ NORBERTO 22 NAME Ben/rar NoRrBERTO MD
| smecraporess | 2130 SOFT WIND TRAIL W 23sweeTsooeess | B30F PA MW/?N Cretct.€
CITY-81-21P JACKSONVILLE FL sacmv-stze | PoNPE VE,
B0 T DELETE 31 TITLE Change ] Addition
ROMEU, ALFREDO MD 32 NAME
smeeTachess | 3940 HILL TERRACE DR 33 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL. 34.DITY-5T-2P
THLE [ otLete 43 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-20F 44 LITY-ST-2IP
TME [ DELETE 51700LE [ change  [J Addition
NAME 5.2 NAME
STREET ADDAESS ) 53 STREET ADDRESS
v|_Cy-ST-20 54 CITY-ST-7IP
TILE T oFLETE B1TILE [T Change ] Addition
NAME - 5.2 NAME
STREET ADDRESS s 6.9 STAEET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-21P

indlcated on this annual rgfiorl or supplemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or direqtor of the

ration or 1he receiver of Juglee empowerad (o exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it

14. | haraby certify that tho infopmation supplied wilh this filing does nol qualify for the exempticn staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
1
é/’l

ged, or on an attjﬁmer wilh an address
A‘A-Qu '/ Y Y~ L Y | I | 014 f rmmrmat VS Datr S s

rFr-Yryr s BT ' =&



