FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ITNET ) Sandra B. Mortham
ANNUAL REPORT © uFe Ny A Secretary of State

DIVISICN OF CORPORATIONS

1996 =/
DOCUMENT # N94000003902 (3)

1. Corparation Name

BRADENTON PEDIATRIC ASSOCIATION, INC.

A

Prircipal Place of Business Mailing Aadress
1414 59TH STREET WEST 1414 59TH STREET WEST
BRADENTON FL 34208 BRADENTON FL 34209
3. Date Incog-orated or Ouahfie(_j_ . 3a .D&h%Lam gﬂgegc-n
08/12/1984 ~ | 0500
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 }\pplied For
21 28] -APPHEBFOR /<~ O T2 9| ot Appicanle
it ., 2 ite, Apt. #, etc. iti
Sute. Aot #, eto Suite, Apt. #, olo 5. Certificate of Status Desired O -5 Add‘mona1
E‘ ;ﬂ AR Fee Raquired
City & Stato City & State 6. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Courdry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] (25 23] [30] Fiorida Statutes O ves LlNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bi| Name
WN.TERS, CUFFOHD L 82| Street Address (P.O. Box Nurnber is Not Acceptable)
802 11TH STREET WEST
BRADENYON FL 34209 83
84; City FL 85| Zip Code

11. Pursuant {0 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0603, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE .

Signalure, typed or prnted nae of registered agent and tite ( appl catly (MOTE: Registerad Agent signature réduired whan reinstating: DATE
12 OFFICERS AND DIREGTORS 13. ADDTIONS CHANGES T0 GFTIGERS AND DIRECTORS 1N 12
TMLE D CTOELETE 11THLE [JChange ] Addition
NAME KENNEDY, JR. M.D. 1.2 NAME
sweeTanpress | 1414 SOTH STREET WEST 14 STREET ADDRESS
Gy -5T- 2P BRADENTON FL 34209 14 CITY-SI- 2P
TME D CJDELETE 21 TITLE ClcChange  [] Addition
HAME MENDEZ, CARLOS A 27 NAME
street anoress | 802 40TH STREET WEST 23 STREET ADDRESS
CITY-5T-2iF MNTON FL 34205 2 4CITY-ST-2IF
TITLE D CJ0ELETE 3TTITLE [JChange  [J Addition
NAME ALVAREZ, JOHNNY MD 37 NAME
streer aooress | 3908 9TH AVE., WEST 33 STREET ADDRESS
CITY-5T- 26 BRADENTON FL 34205 34.CITY-ST-2P
TILE D CIDELETE 41 TITLE OJChange [ Addition
NAME SCARANO, JOSEPH 4 MD 4 2NAME
srreeraooress | 4812 26TH STREET WEST 43 STREET ADGRESS
CITY-51- 2P BRADENTON FL 34205 44 CITY-5T-2P
TITLE [ ]DELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54CITY-50. 2P
TILE CIDELETE €1TITLE nge (] Addition

. 200001 7S5S58"

o e ~04719/96--01012--032 ’{“‘5/
CTY-SI-21P £ 4CITY-ST-2IP 161,25

14. 1 do horeby certify that the Information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report 18 trug and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SIGNATURE: “%Zﬁiid&qﬁ1 mi v?ﬁyééwwge Lot ) 792 - S5y

‘-qun'unz ARD TYPED WA PRINTED NAME OF 51knilG OFFICER OR DIRECTOR Da Daytme Prove ¥
f




