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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOIDA DEPARIMENT OF SIAE Feb 06 1998 8:00am
oo o1 cooTIONS Secretary of State

DOCUM

1. Corporation Namo

WEST DADE PEDIATRICS, INC.

ENT# P93000003609 (3)

SR A

Principal Place of Business Mailing Address
7100 W 20TH AVE 7100 W 20TH AVE
8302 $-302
HIALEAH FL 33016 HIALEAH FL 33006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
01/15/1993 _
2. Principat Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 z6] 650380969 Not Applicatle
Sulte, Apt. #, eto. Suile, Apl. #, olc. » ' $8_75 Additional
2 S~ 6 OB E;l Sl a ., Cerlificate of Status Desired O Feo Required
City & State . Giy & Sate 6. Election Campaign Financing $5.00 may Be
5] Es—| Trusl Fund Contribulion Cl Added to Fees
Zip Country | Zip Country 8. This corpatation owes of has paid the current year Inlangible
—2;] ;;l 2;[ E] Personal Property Tax due June 30. MYes O Na
$. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EGUSQUIZA, JOHN E at| Name
2830 sw 130 AVE 82| Strect Address (P.O. Box Numbaor is Not Acceplable)
MIAMI FL 33175
a3

7ip Codo

84| City FL 85

11. Pursuant to the provisions of Sccligns 607 D02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or bght, in 1t o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an

s of, Section 607.0505, Florida Statutes.

SIGNATURE T Cll ol J U

Signature, typed or printsd uumnﬂ rogforad agont and Wi i applicablc (NOTI Rogislared Agent signature tequired when reinslating) DATE c
12. CEAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ 41] 1 ecete T1TILE Ll Cnarge L3 Addition | &
NAME EGUSQUIZA, JULID 1.2 MAME §
strectapparss | 2830 SW 130 AVE 1.5 STHEET ADDRESS o
GiTY-ST-2iF MIAMI FL 33175 14 5TV 5T 2P &
TME YD [ Decene 2ATILE T change ] Addition [O
NAME EGUSGUIZA, MARIA V 27 NAME
staeeraponess | 2830 SW 130 AVE 23 STRE T ADDRESS
CATY-ST- 2P MIAMI FL 33176 2,8 CITY- 512
TME L] oeceTe 31 THLE [T cnange [} Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-ST-2IP , - 34.LOY-ST-2F
TIHE T D oeETE AT [T Crange [ Addition
NAME 42 NAME
STREET AODAFSS 43 §IRFET ADDRESS
CITY-ST- 2P 44CTY-51-2IP
TINE 7 DECETE 51TIMLE [ Tchange [T Adgition
NAME 52 NAME
STREET ADDRESS &3 5TREET ADURESS
CITY-S1-2P 5451Y-51-21P
mE | M 61 THILE U thange [ Additian
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY-$T-21P 64 C1Y-ST-2IP

indicaled on \

14, | hgraby cerllfz that the information suppliet with lhls 1I|II]g does not qualify for the examplion stated in Seclion 112.07(3)(1), Fiorida Statutes. | further certify hat the informalian
!

officer or director ol the corporation or tho réptiver or trusiay empoworad 1 ocute this reporl as required by Chaplor 607, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 If changed, or en an aflachment wilh & tre; S%W
Yy S Y FI ST s . e ! N ' o

s annual repert of supplemental enprl is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an

o




