FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT UL, . FLOFIDA DEPARTMENT OF STATE | Apr 10 1997 &:00am

CORPORATION § Sandra B. Mortham

ANNUAL REDORT i}
o B2 DIVISISZC(:;E(?OE:PS;;ZTIONS Secretary Of State

1997 G
DOCUMENT # P93000062520 (0)
AMERICAN PEDIATRIC SYSTEMS, INC.

LT

Principa’ Place of Busingss Mailing Address
2850 DOUGLAS ROAD 2650 DOUGLAS ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6901
3, Date incorporated or Qualified | 3s. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
211 . 26] 650504562 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, etc. ;
wl ! ¢ w-l P 6. Cerlificate of Status Desired [._.] 33-75 Aditione)
22{ 27 Fee Requlred
Gty & State | Cily & state 8. Election Campaign Financing $5.00 May Be
23] — S 28] Trust Fund Contribution Added to Fees
Zp | _ County Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
—El _ 25:[ ;l R-I Florida Statutes Oves [dNo
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CUETO, WILLAM 81| Name =14
3
2850 DOUGLAS RD. 82| Street Address (EEE Box Number i ﬁoi gccéﬁable) ¥
CORAL GABLES FL 33134 2850 Douglas Road

83

B4 City Zip Code

85
. P) (‘nra,l_%bl%g FL 33134
11. Pursuant 10 the provisions of Sepffns £07 0502 and 607, 1508, Florida Statutes, the above-named corporation submats this Etatement for the purpose of changing I Tegistered
oflice of ragisterad agent, or L w State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | an famitiar with, angag! hligations of, Section BO7 0505, Florida Statutes.

SIGNATURE - Elizabeth J, Keeler, Secretary 1/ %A?e/ 9F

Sl ot Spped or prigla e o RAines agert ans biie | appicablo (NGTE: Regaterss Agent signatura required when reinstaling)
12, i / OF'FI?J’E RS AND TiRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [P s 7 TJoeEre 1UTHLE Chief FinanciAl Officey [ change T padition
Heeadt S S, CARLOS A 12 NAME Stephen L. Waechter
streer ncess | 2850 DOUGLAS RD, asmeeranoness | 2850 Dougylas Road
CIlY-51-21F CORAL GABLES FL 14 CITY-§7- 2P Coral Gables, FL 33134
ME W [J DECETE 21TITLE [T thange [ Addition
KA SANCHEZ, JOSE M 2.2 NAME
sinee 1 aooness | 2850 DOUGLAS RD. 2.3 STREET ADDRESS
oIy 8) 7w CORAL GABLES FL _ 2 4GITY-§1-2P
TLE 178§ V¥ DELETe 31TITLE Secretary ; T Change |9 Addition
HANT HARRIS, CHRISTINA D 32 NAME Elizabeth J. Keelar
stares aporess | 2060 DOUGLAS RD. . sasweeeTaoress | 2850 Douglas Road
aresi.ae | CORAL GABLES FL acr-stze | Coral Gables, FIL 33134 TR PR
e TS [ ¥ oeLEiE 41TME Change Addition
N PEREZ, MARTIN J 4.2 NAME
sineer apness | 2850 DOUGLAS ROAD 43 STREET ABDRESS
CIY- 51 A CORAL GABLES FL 33134 4.4 CITY-ST. 2P
I AS [T DELETE 51 TITLE ¥ Change™ [ Addilian
HAME CUETO, WILLIAM F .2 NAME
sacetanoness | 2850 DOUGLAS ROAD 5.3 STREET ADDRESS
| _OY-ST-2k GORAL GABLES FL 33134 54 CHTY-ST-21P
T [ ] peere 61TILE [Jchange  [_J Adaition
NAME 62 NAME
SIREE AUDRESS £.3 STREET ADDAESS
Cly-S1-2 Yy 6.4 CITY-S1- 2P
14. | do hereby certity that the infarrmation sugftiod with this tiing does not qualify for the axemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

infermation indicated on this annuat rep:
I am an officer or d.roclor of the corpargh
appaars in Block 12 or Block 13 if chy

SIGNATURE:

supplermnantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
- receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
1 an attachment with an adkdress.

- Elizabeth J. Keeler 1/15/97  (305) 460-2364

PHINTED NAME OF S1GHING OFFICER OR DIRECTOR Secretary Daie Daytma Phone ¥

AARAAAD

SIGNATURE-AND TYPED {

CR2E034 (9/96)



