FILE NOW: FILING FEE IS $61.25 FILED

SHONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N94000003902 (3)
LT

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1998 &8:00am

1. Corporation Narme

ERADENTON PEDIATRIC ASSOCIATION, INC.

Principat Place of Business Mailing Address
1414 59TH STREET WEST 1414 59TH STREET WEST 3. Date Incorporated or Qualified
BRADENTON FL 34208 BRADENTON FL 34203 08/12/1994
4, FE! Number Applied For
650627122 Mot Applicakie
2. Principal Place of Business 2a. Malling Address - ) Additioral
P ! J 5. Certificate of Status Desired | _$8'75 Additional
_2?‘ 26 . FeLe Required
Suite, Apt. #, ete. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May 8s
22 ;‘ Trus? liund Contribution | Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeawners assoclation?
23] 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] [29] [30] Personal Property Tax due June 30. [ Yes  {X] No
9. Name and Address of Curran! Registered Agent 10. Name and Address of New Registered Agent
N 81| Name o
WALTERS, CLIFFORD L 82| Street Address (P.D. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34209 8
84] City FL" |ss| Zip Code
11. Pursuant o the provisions of Sections 817.0502 and 617.1308, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered

cifica or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - —
Signatura, typed or pinied name of registeraad agent and ks if applicabte. (NOTE; Registered Agant signatura requirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12
TITLE D T DELETE 1ITILE i LT Chenge LY Addition
NAME KENNEDY, J.R. M.D. 1.2 NAME
smeer aporess | 1414 58TH STREET WEST 1.3 STREET ADDRESS '
CITY-§T- 2P BRADENTON FL 34209 1.4 CITY-5T-ZP
TITLE D T DELETE 21 TITLE [ change ] Addition
NAME MENDEZ, CARLOS A 23 NAME
smeer anoress | 802 40TH STREET WEST 23 STREET ADDRESS
GITY-8T- 2P BRADENTON FL. 34205 2 4CITY-ST- 2P i -
TILE D ‘L] neLETE 31 TMLE [I change [T Addition
NAME ALVAREZ, JOHNNY MD 3.2 NAME
STREET aDDAESS | 3908 9TH AVE. WEST 3.3 STREET ACDRESS
CITY-S1- 7P BRADENTON FL 34205 34, CITY-ST-21P
TILE D ] DELETE 41TILE [Jchange L Addition
NAME SCARANO, JOSEPH J MD 4 2NAME
STREET ADORESS | 4812 26TH STREET WEST 4.3 STREET ADDRESS
GITY-ST-ZIP BRADENTON FL 34205 14 5ITY-ST-2p
TE T DELETE 51TILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-ST-ZIp
TITLE | [T DELETE 6.1 TILE ’ ~ [dChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST- 7P
14. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Siatutes. | further certify that the infarmatian

Incticatéd an this annual repart or supplermental annual repert s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trusiee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changy, or an.an attachment with an address.

SIGNATURE: LOR RECZAIRED /,A’AJ’ Cott) 792 - Lo

P P T T

P Syt ——— iy ——————

CR2E037 (10/97)



