SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

L48431
CERTIFIED PEDIATRICS, P.A.

(5)

Principal Place ol Business

% G.E. GARCIA. M.D.
7758 WALLACE RD.. SUITE &
ORLANDO FL 32819

Mahng Address

% G.E. GARCIA. MD.
7758 WALLACE RD.. SUITE 6
CRLANDO FL 32819

AR A

. Date Incorporatad or Qualhfied

01/31/1990

J 3a. Dalc of Last Report

04/18/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anpled For
21 ;gl 59"‘29%143 Nat Applicabile
Suite, Apl. ¥, etc Suite, Apl. #, elc i
r——l v F P §. Certificate of Status Desired |:] $8.75 Adqmonal
22 ;} ) Fae Required
City & Siate Ciy & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

3]

28]

0

vC()unIry

2ip 2P Country 8. Thrs carporation has lahility for intangible tax under s 199,032
24 [25] 20 30 Florida Statutes ves Pl Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, GE., M.D.
7758 WALLACE RD, STE W1 82| Suect Addrass (PO, Hox Naniber 18 Mot Acceplabie)
ORLANDO FL 32819 5 .
84| Ciy FL |as| Z1n Code 1

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiarida Statules, the abave-n
othce ar registered agent, of batn, in the Stalg of Florida Such change was aut

amed corporation submits s staternert far the purpose of changing its recpstencd
hornzed by the corporabon’s hoard of directors T hereby accept the appointment as reg storecd

agen! | am famibar wi

ith, and accept the abligations of, Section 607.0505. Flonida Statutes

SIGNATURE _ . — . e _ o e

Slgnarirg typed or pr e rame of s iared agent Aed e 11 apoheanke EDUE R getoied Ageal's gratun reonansd whert ré iy, DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
TATLE D [ ofwere 117I1E LT crange [ Addition A
NAME GARCIA, GE.,MD. 1.2 NAME 3
STREET ADDAESS 7758 WALLACE RD., STE. 6 13 SIREET ADDRESS 8
CITv - 51- 2 ORLANDO FL 1407y-57-2¢ &
TIE [ ] oecere 21 TILE [T crangs [] agdioe |©
RAME 22 NAME
STREET ADDRESS 23 STREES ADORESS
CITY-ST. 2P 2 40T -S1-2IF
TITLE [ 1 oetee 31TNLE [ change T T Addition
NAME 22 NAME
STREET ADDRESS 33 STREST ADDRESS
CiTy-S1-2iF 34 CITY-ST- 2P
TILE [] oEwere 4TIIE [ ] Change [T Adatan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-§1- 2P $4CHTY-5T-2P
TILE [ ] oetere 5 1IILE [ ] Cnangs T_] Addimon
NAME 5.2 NAME
SIREET ADDRESS 53 SIHEET ADDRESS
CHY-51-2IP 54 CITy-51-72P
TINE [ ] omere 61 1IILE L] change [ ] Addtan
NAME 67 NANE
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP E4CITY-S1-2IP

14. |1 do hereby certify thal the infarmation
turther cerhify that the informalion ind

SIGNATURE:

supplied with this biing is voluritarily furnished and does not qually for the exemplion statod it Section 11

QO7{3)K), Flonda Statutes |

cated on tris annyg

made under oath, that | am an officer or directgr a
thal my name appears in Ey B if

orporat:on or the recewer or fruslee empawered (o exacule this report as redg e

o

report or supplemental annual repart i true and accurale and that niy s:gaature shas hiave

ron an gtachrnent with an address

|

" "SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DINECTOR

1 by Chapte

the same legal eftect asif
1617, Florida Statutas. and

52200 o
27 A0 L




