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

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 20, 1999 8:00 am

CORPORATION athortne o
ANNUAL REPORT ';e::l:etary o Secretary of State

1999 DIVISION OF CORPORATIONS 02-20-1999 90142 050 ***150.00

JCUMENT # | 53183 T

orporation Name —

HILDREN'S CENTER FOR GASTROENTEROLOGY & NUTRITI
f

P AR

ipal Place of Businass Mailing Address
N 35TH AVE 1150 NORTH 35TH AvE
3545
fWOOD FL 3301 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
02/23/1990
ncipal Place of Business 2a. Mailing Address 4, FEI/Nuriber_ Applied For
L_'T‘ 650180618 _ .| I NotAppicable
. Apt. #, etc Sulte. Apl. #, etc. 5. Certifcate of Status Desired [ .5,?:;15!?3:}:};3"3'
/ & State City & State 6. Election Campaign Financing O $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intag@(
H P—E‘ Eﬂ ‘ Personat Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81] Name :
DIAZ, ALBERT :
7855 NW 12 8T 82| Street Address (P.O. Box Number is Not Accept‘able)
#202 23
MIAMI FL 33126
84 City FL ss' Zip Code
'suant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ce of registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. I hereby accept the appointment as registered
nt. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. X
‘URE
Slgnature, typed o printed name of ragisteraq agent and tite if applicabie. (NOTE: Registered Agent signature required when nainsm!ing] DATE $
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
PDTS [ OELETE 11TILE - CIChange [ Addifon =
TANO, MARIO 2 NAME 3
ress| 1150 N 35 AVE, SUITE 545 1.3 STREET ADDRESS a
HOLLYWOOD FL 14 CTV-5T-21P I
VP [ DELETE 21TME [JChange [ Addition| O
TANO, PATRICIA 22MAME
ress| 1150 N 35 AVE, SUITE 545 23 STREET ADDRESS =
HOLLYWOOD FL 2 40ITY. 51. 7P
[ bELETE JATITLE Clchange [ Addition
3.2 NAME
3ESS 3.3 STREET ADDRESS .
34.CITY-57-21P .
1 DELETE 41TMLE [JChange [ Addition
4.2 NAME .
ESS 4.3 STREET ADDRESS
44 CITY-5T-7IP
[J DELETE SITITLE [GChange [ Addition
5.2 NAME '
rsg 5.3 STREET ADDRESS
54 GITY.ST-2IP
[ peELETE 6ATILE [OChange  [JAddition
6.2 NAME
ss 6.3 STREET ADDRESS
/,.__\ 64 CiTY-5T-ZiP -

y centify that the information suppliedith this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
2d on this annyal report or supplemgntal annual report is true and,Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar director of the corporation or the ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in

2 or Block 13 if chgnged. or on hment with an addres€, with all other tike empowered. 7 ff—}’
j / 24.7-9%0 o

Date Daytime Phona #




