FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
L Sandra B, Mortham

" g; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000003609 (3)

1. Corporation Name

WEST DADE PEDIATRICS, INC.

Principat Place of Bus ness tailng Address

FILED

Jan 21 1997 8:00am

Secretary of State

O

HO0 W 20TH AVE HO0 W 20TH AVE
$302 §-302
HIALEAH FL 33016 HIALEAH FL 333161897
3. Date Incorporated or Qualifiad 3a. Date of Last Report
N 01/15/1993 02/20/1996
2. Principal Piace of Business 2a. Ma'ing Address 4. FEI Number Applied For
21 e I 25] 650330969 Not Applicable
Suiliz, Apt &, 01c Surte, Apl #, etc. .
uie At e _ e AR e 5. Cerificate of Status Desired ] $8.75 Addtional
22 - 2?1 Fee Required
City & State _. Gy & Sate 6. Election Campaign Financing $5.00 May Be
E“ﬂ S S 28] Trust Fund Conteibution Added to Faes
aip _ Counlry o Counlry 8. This corporation has liability 10§Kngible 1ax under 8. 199.032,
—2:] 251 29] m Florida Statutes ves L[] No
9. Name and Addr of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
EGUSQUIZA, JOHN E 81] Name
EE 30 sw 130 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4] City Zip Code

F 85

. Parsuant to thef g
office or regis)
agenl. | am fz

angriecent the oblgations of, Section 607.0505. Florida Statutes.
-~

ns of Boclions BO7 0502 and 6071508, Flonida Staties, the above-namead corporation submits this slatement for the purpase of changing its registered
g, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accy Eyntment as registored

SIGNATURE I
Bt b and 10 appn e (MOTE Rregrstered Agerl s:ignature required when renstating) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ! [Joruene 1.1 TI7LE [T Change ~ [J Addition
NAME EGUSQUIZA, JULIO 12 HAME
SIREET AN{IRESR 2330 Sw 1m AW 1.3 STREET ADDRESS
SITY - ST 7P MlAMl FL 33175 14011y -T- 20
TIlLE o BEIGE 21 WLE [ Change [ Addition
. EQUSQUIZA, MARIA V -
STREET ATHORESS 2330 sw 1m AVE 2.3 STREET ADCRESS
CITY-S1. 22 MIAMI FL 33175 N 2 4 DITY-ST- 7P M,
piILr T T_J DELETE 31TILE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CFY-51-BF 34 CITY-5T-2IP
TILE T ‘ L] Diafte 41TITLE [J Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREE1 ABDRESS
CITY-ST- 2P 44 CITY-5T-2IP
- - CT oiteTe 53 TITE L Crange™ L] Aadiion
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP o i S4CIY-SI-2P
TILE [T oerete 671 TITLE [J change [T Aotition
NAaME 62 NAME
SIREET ADORESS €3 STREET ADDRESS
CIIY-§1- 7P 5.4 CItY-S1- 2P

I arm an otheer o duectar of &

@ parporation or
» @h(mr o, or Eht with an address,

appears n Blincs 17 or Blo

SIGNATURE:

14. | do hereby cerlify that the nfermanon supplicd with [is Ning docs nat qualify for 1he exemplion stated in Section 119,07(3)(7, Florida Statutes, | further certify that the
informat.an 1elic uh o o nis annual regort G, c.uppion ental annual reporl is true and acourate and that my signature shali have the same legal effect as if made under cath; that
- rece m-: or trustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

oty S0t

s
R PRINTED NIWE OF smNihéFFu:ER i IRECTOR

Date Dayume Prone ¥

e s e

CR2E034 (9/96)




