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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT #  PQ3000056417 (7)
. HOMETOWN PEDIATRICS, P.A.
- Principal Place of Busingss Maing Addrass ||||||||| "I Il’l"""""l"“l Ilm ""‘ I“II I"" IIIII IIII”II”I"
150 SHIPS WAY 130 SHIPS WAY
BK3 PINE KEY FL 33043 BIG PINE KEY FL 33043
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
06/11/1993
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;] E5-0433085 Not Applicable
Suite, . etc Suite, A , . i
'EI uite, Apt. ¥, otc ‘El uite, Apl #, elc B. Certilicate of Status Desired O sl:;;sn :c?lj:l:;na'
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
—RTI _2;] 2;| m Personal Property Tax dus June 30. Oves [Odme
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, MICHAEL P B1] Name
130 SHPS WAY B2] Streel Address (P.O. Box Number is Mot Acceptable)
BIG PINE KEY FL 33043

2p Code

84| Cily a5
FL |
%@L ﬁ%gx& LDW Hm 'ﬁ}u M@‘“ pebapnoration: iy statormamt jo goesuspichangmg its registerad
il g Lherghy actept intrment as registered
:&e,and wéam mo?blg o, & ﬁ S_tat‘gﬂpa;* geﬂg ° eby Pt aeres

\ ‘

CR2E034 (10/97)

S|GNATURé Lt . ! e ; o
%Iqmlura mnm o p r.nrnl e 01 fangr et et "t ol &y sl atu: (NOIE ch\slerod Aganl eignature required when rem..la!wr\g} DATE
12. OFf FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE [ [J oeere T1TILE {dchange ] Addition
NAME HERNANDEZ, MICHAEL P. 12 NAME
STREET ADDRESS #5 THIRD AVENUE, EAST 1.3 STAEET ADDRESS
CITY-57- 2P SUMMERLAND KEY FL 14 CITY-5T- 2P
TITLE [T orete LITITLE [Jchange T addilion
NAME 22 NAMEE
STREET ADDRESS 23 STREET ADDRESS
gny-§1-2p 2 4CITY-ST-2P
TILE O oecete 31TALE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CAY-SI- 29 34 CITY-5T-21P
L [T oceete 41TNE ¥ Change [ Addition
| e 4.2 NAME
| STREFTADDRESS 43 STREET ADDRESS
| emvsrze A4CTY-ST-2IP
TITLE [T Decere 51 TILE I Change [ Addition
NAME 52 NAME
| SmEET ADDRESS 5.3 STREET ADDAESS
CITY-§7- 29 54 CITY-ST. 2P
mie [T oecete 6.1 TITLE [J Ghange L Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
ITY-5T-2IP 64 CITY-51- 7P

14, | hareby carlﬂz thal the information suppliod with This filing docs not qualify tor the exemption stated in Section 119.07{3))), Florida Statutes. | furthar certity that the inforration
indicatad on this annual saporl or supglemental annual report is fruc and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporanon Of the rgooiver o Jrustee om yrad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 M chan . 1aching ith

SIGNATURE: ~




