FILE NOW: FILING FEE

FILED

—

- PROFIT
CORPORATION
ANNUAL REPORT

. 1997

AFTER MAY 1 1S $550.00

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

May 13 1997 8:00am
Secretary of State

CERTIFIED PEDIATRICS, P.A.

(5)

e

¥Fr:m-::|;1a\ Place: of Businass Mailing Address

% G.E. GARGIA. W.D. % Q.E. GARCIA, M.D.
7758 WALLAGE RD.. SUITE & 1758 WALLACE RD. SUITE 6
ORLANDO FL 32619 ORLANDO FL 328197247

OO

3a. Date of Last 'Heport

06/19/1896

3. Datg Incorparated or Qualified

01/81/1980

2, Fraepal Place of Business Za. Mailing Address 4. FEt Number Applied For
[:2_1 l e 2€l 50-2095143 Nol Applicable
Sule, Apt #, et Suite, Apt. #, elc,
I y P 6. Certificate of Status Desired O $8'75 Additional
2;1 ! ;l Fee Required
__ Ciy&Sue | Ciy & State 6. Blection Campalgn Financing $5.00 May Bo
o 25] Trust Fund Contribution Addad to Fees
_, Country — Country 8. This corporation has fiability for intangible 1ax under 5. 199.032,
o 25] 23] E‘ Florida Statutes Yos =]
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglatered Agent
GARCIA, GE., M.D. 81 Name
7758 WALLACE RD- STEV 82| Street Address {P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32819
83

1. Fursiant 10 he fravisions of Sections 607 D502 and 607, 1508, Flonda Slaiuies, the above-named corporalion submits this statemant for ihe pur%ose of changing ils registered
otiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

agent Lan famihae with, and accept the obligations of, Section 607.0505, Flenda Stalutes.

SIGNATURE e e e e
Elgrate typed o poacdu e ndree ol iegstaned 800t and title it applicable {NOTE: Reg stered Agert signature required when reinsiating) DATE
1 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b MTGE TATME L chage L] Adion
HALE GARCIA, G.E., MD. 12 NAME
sirstanoness | 7758 WALLACE RD,, STE. 8 13 STREET ADDAESS
wy stz | ORLANDO FL 14 0ily-S1-2
P T e 21 T0LE [ change [] Addition
[ 22 NAMF
STREE L ADTHIESS 23 STREET ADDRESS
1Y S1 2 4LITY-ST-7P
T S [T oerere 31 T0LE (] change T Addition
NaME 12 NAME
STREET ADDHESS 3.3 STREET ADDRESS
G- S0-2p 3.4 CITY-51-2IF
T L] DELETE 41 THLE [T change [ Addition
NekE 42 NAME
STREF® ALLALSS 4.3 STREET ADDRESS
LIRS D A4CITY-S7-2IP
it [T DELETE 5.1 TITLE
NAME 5.2 NAME
STRF{ T ADDHE 55 5.3 STREET ADDRESS
CTv-§1-2F 54 CTY-§1-21F
T T DeLETE B.1TILE 7 T Change [ Addition
o B2 NAME SO0DND21237T3aTYHE
SIRELT ADURENS 6.3 STREET ADDRESS "'DS.‘" 22-" 9?" '"U l 04?""‘038
vt | EALITY-5]- 7P k165, 00
14, | do hereby or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

I arn an officer or director of the corg
appaars in Block 12 or Block 13 4

SIGNATURE:

« . L

it Ihe infarmation supplicd with this filing does not qualify

inforraation indicaied an this annual report or supplem annual report is true and accurate and that my signature shall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ustes empowered to execute this report as r
ith an address.
e

T

have thg same legal efiect as if made under path; that

equired Wy Chapter #07, Florida Statutes; and that my name
/;),

NG OFFIGER OF DAHECTOR

Dt

Cayline Pror b

CR2E034 (9/96)




