[} .

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

o ;;g;,gﬂor\] FLOHE:“E;E:A:IniNr:hC:;STME T A]f)l‘ 29 1 99 8 8 Ooam

ANNUAL REPORT
1998

DOCUMENT # 191325 (5)

1. Cerporation Namo

218T CENTURY PEDIATRICS, P.A.

Sevretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business T Mamng Addross T
1
i | 5132 US HWY. 19 NORTH 30 NORTH RING AVE.
.- | NEW PORT RICHEY, FL 34652 SUITE 400 DO NOT WRITE IN THIS SPACE
I TARPON SPRINGS r FL 3. Date Incorporaled or Qualified
| _ 34689 08/01/1990
2. Principal Place of Busincss 2a, Mailing Address 4. FE! Number Apptied For
1] ) 26) 59-3025740 _ Not Applicable
i ) . Sune, Apt. #, "
Sulle. Apt & elo e Apt#, ete 5. Certificate of Status Desired -0 $8.75 Add_monal
22 27 Fee Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
m zt;] Trust Fund Conlribution ] Added 1o Fees
Zp Country 5ip Country 8. This corporalicn owes or has paid lhe current year Intangible
;;I a -2;1 ;o—‘ Personal Property Tax due June 30. E_l Yes  [Oro
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
H - 81| Name
‘ KLIMIS, GEORGE N., P.A.
: 82 Street Address (P.O. Box Number is Not Acceptabl
30 NORTH RING AVE., STE 400 52| Sreethaer {R.O. Box Numboer is Not Acoepiable)
i TARPON SPRINGS, FL 34689 83|
H 84| Ciy |35 Zip Code:
: FL

1, Pursuant to Ihe provisions of SBections GO7 GL0O2 and 6071508, Fianda Statules, the above-named corporalion submits this statement for the purpese of changing its regislered
office or registered agan, or bolh, i Ihe State ol Flonda. Such: change was authorized by the corporation's board of directars | hereby accept the appointment as regislered
agenl. | am Tamiliar with, and accepl the abligations of. Sochon G607 G608, Flerida Statutos.

SIGNATURE e . .. [ . o e
Bigreture Do o preveelrarme ol s g et e Re Fapipie atie (NOTC Bugistered Agenrl signalare ronuired when inglating) DATE ft-\
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
L[ e s/T [J DeceTe 13 ULE [JChange [T Addition g
:::;EEF ADDRESS HARVEY d JAY MI CHAEL : ;g:F::[l DDAESS §
! A
U oetvestomp aéangﬁTHH¥CHé3, NPE?§4652 1ACITY §T-7P ﬁ
. ] Tme p O belete 211ILE [J change [T Aoaition | ©
i | newe gﬁN , RUSSELL TODD 22 A
" | stresr ADDRESS 2 US HWY. 19 NORTH 23 STREET ANDAESS
T Lemy-sr-zw NEW PORT RICHEY, FL 34652 2 4IV-S1- 2P
T O beeee 31TILE [T change [T Aodition
P e 32 NAM;
3 ] STREETADDRESS 33STREET ADDRESS
% CITY-S1-21P 34 CTY-SI-2IP
i | e [T piceTe 41TIE ) [ Change [T adcition
*' NAME 4 2 NAME
% STREET ADDRESS 435THEE | ABDAESS
} cmy-st-ze B 44CITY-5T-7IP oy yi
KT [J oectie 51TLE [T Chagpfe dition
HAME 57 NAME
1 STREET ADDRESS 53STRE( 1 ATDRISS a?
= |Lony-stzr e 540y 512 -
TILE Ot 61T E000DO250% Pye L Addiion |
p | e now -04/30/38—-01004--011
£.) STRECT ADDRESS 63 STWIF 1 ADDRESS k150, 00
4 | omr-sr-zp S e 640 87 2P
1 14, I hereby cerlify that the information suppyed wth th 5 filing does nol gualify for 1he exernptidn stated in Section 119.07{3)(i). Florida Slatufes. | further certify that the information
indicated on his annua! report or suppleeniat snnua? report F truge and aceurale and that'my signature shal have he same legal efleel as /f made under oaln; that | am an

v ofticer ar dreclor of the corporakoy
Block 12 or Blogk 13 changed,

SIGNATURE:

e rpeconvee of trustee empogered 10 executo this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

LT VTN T

Trate Dyt Phsic: B

SIGNATURE AND D OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR



