Q2-11-99 K 1899 ¢ FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FI OI1DA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretal'y of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # L53183 (4)

1. Corporation Namo

CHILDREN'S CENTER FOR GASTROENTEROLOGY & NUTRM

2 B AR

rFr(Incipal Place of Businoss Mailing AGNO5S

2850 BLVD #202 3850 HOLL BLVD #202
HOLL HOLLYWDOD F33021

T &

FL 3302
: DO NOT WRITE IN THIS SPACE

[ \L{ \L/ 3. Date Incorporated or Qualified
I 02/23/1990
2. Principa! Place of Busingss 2a. Mading Address 4. FEI Number Applied For
21 VvSo BS Ave 6] \WSo0 N_3S A¥WE 650180618 Not Applicable
Suite, Apt #. elc Suite, Apl. 4, olc o ] $8.75 additional
. Certificate of Status Desired O y
22] S$- $45  lmle-54S 6. Cert Fee Required
City & Stat | . Ciya Stale 6. Election Campaign Financing $5 Ma:
- . B y Be
23' Itp! gé o é_ 3 ,,F:,\ T za_l_'%_"ﬂ_ Ba A ‘: \ - Trust Fund Contribution O 5‘&210 Feos
Zip Country o Country 8. This corporation owas or has paid tha cu[?;(year Intangible
E 33021 2w B Zoyne sjg-s] CEX-YA mn S phea D Personal Property Tax dua June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAZ, ALBERT 81] Name
7855 Nw 12 ST. 82| Streat Address (P.O. Box Numbear is Not Acceplable)
202
MIAMI FL 33126 83
84] Cily FL ss| Zip Code

1, Pursuant to the provisions of Gections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, i the Slale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE e . [,
SIgnature, o O (rered RATe o (gt et el tille il apple b (NOTE Registered Agent signature required whan reinstating) DATE
12, OFFIGEHS AND DIFE GTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE POTS R I T 11 TME [JChange ~ ] Addition
NAME TANQ, MARIO 1 ZNAME
sreeaopness | 1150 N 35 AVE, SUITE 545 13 STREET ADDRESS
CIFY-51-20 HOLLYWOOD FL 140ITY-ST-2IP
e R CJ DeLETE 21TIRE [T change L7 Addition
HAME TAND, PATRICIA 22 NAME
STREET ADDRESS ‘150 N 35 AVEI SU,TE 545 2.3 STREET ADDRESS
CITY-81-2IP HOLLYWOOD FE,_ e e 2 4CITY-87-21P
TME [T oecere 31T0LE [T change (] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-21P
e I & 5 41TLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry- 512 - 44TV -51-2P
M 7 ) [T oeLETE 51T11LE [TChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cv-ST- 29 e 5.4 CITY-§T-2IP
TIE " DetEIE 61TLE [ Change™  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 21 64 C1Y-ST-2P
14. | hereby cotlify thal 1he informationadpphed with this filing daes not gftality for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

I find accurate and that my sighature shall have tha same legal effect as if made under oath; that | am an

nental annual repord is tru A .
ered 10 axed 1S report as required by Chapler.,GOT. Florida Statutes; and that my name appears in

indicated on this annual reporl ¢
offcer or director of the gorpara

>/t f/ VSV N7 o0

Tt s Prone & UDI13823T

CR2E034 (10M97)



