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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

-
o FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K45661

1. Corporation Name

PALM SPRINGS PEDIATRIC ASSOCIATES, P.A.

(7)

M:aiTm—Q-Add ress

% AUSBERTO HIDALGO
1840 W. 49TH ST. STE 514
HIALEAH FL 33012

Principal Placo ol Businoss

% AUSBERTO HIDALGO
1840 W. 49TH SV, STE 514
HIALEAH FL 33012

FILED
Apr 07 1998 8:00am
Secretary of State

NG R

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

21 |

Suite, Apt #. el

3. Date Incorporated or Qualified
R 1111611988
2a. Mailing Address 4. FEl Number Applied Far
.. 65-m874] 1 Not Appticable
Suite, ApL-#, olc. $8.75 addttional

. Cetilicate of Status Desired ]

m é;l Fee Required
City & State . City & State €. Election Campaign Financing $5.00 May Be
—2;1 e e ] 28 Trust Fund Contribution Addad to Feas
Zip __ Gountry v Country 8. This corporation owes or has paid the current year Intangible
;] 25] L 29] ;El Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HIDALGO, AUSBERTO 81| Name
1840 W. 49TH ST 82( Strest Address (P.O. Box Number is Not Accaptable)
SUITE 514
HIALEAH FL 33012 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE ____

11. Pursuan! to the provisions of Sections 607 0502 and 607 1506, Florida Stalutes, the above-named carporation submils this statemaent for the purpose of changing its registered
office or rogistered ageat, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signatiee, typed o proteed i o ey =Aatesd agent g bl & appidabie TTINGTE Rogistored Agont signature roguitad when relnslating) DATE
12, OF 1 ICERS AND DIREGTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T T T T T T M 11TINE [ Change [T Addition
NAME HIDALGO, AUSBERTO 12 NAME
staeet aooaess | 1840 W, 49TH ST #514 12 STREET ADDRESS
OTY-51- 2 HIALEAH FL 14 CITY-§1-21P
TLE D e Clbeiete 21 TITLE [ Crange L] Addition
NAME VENECIA HIDALGO 2.2 HAME
staeer aponess | 7225 GLEN EAGLE DRIVE 2.3 STREET ADORESS
CITY-ST-2P MIAMI LAKES FL 2.4 CITY-5T-2IP
TNLE TN 31 TITLE I Change L] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-5T- 2P
TILE [J otine L1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP - 44CITY-S1-2IP
TITLE [T oeeete 51 TILE T change ] Addition
NAME £ NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-ST- 2P . 54 CIYV-51-2P
TTLE [T otiere 61TNLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-SE-2P 64 CITY-5T-2¢

indicated on this annual r
officer or diraclor ol the
Block 12 or Block 13 If ciyinged, or on an au;mhmcm'lpfth an pddiess

WYY, R D

CIRNATIIRE:

14. [ heroby cerhlz hat the information supplied wilh this filtng does not qualfy for the: axemplion stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
o1 o supplomental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
Wrporation of tho recoiver or busteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



