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

CORPORATION FLORIDA DEPARTHENT OF STAT Jan 29 1998 8:00am
ANNUAL REPORT

1998 DlVlSlsljcg:i;gs:{::iﬂoms Secretary Of State

DOCUMENT #  P94000000945 (3)

1, Corporaton Name

CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE SPECIAL

L SRR

Principal Place of Busingss Maiing Address
615 £ PRINCETON ST $0O BOX 531374
SUITE 400 ORLANDO FL 320533374
ORLANDO FL 32600 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] B9-3213412 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Cortilicate of Status Desired [ $8.75 Additonl
;‘ *2?[ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
El -2;| Trust Fund Contribution (| Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the cyrent year Intangible
m E‘ 29' ?Dl Parsenal Property Fax due June 30. g Yes O No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
;U"% VIRGINIA ST 82| Streat Address (P.O. Box Number is Not Acceptablg)
1
TALLAHASSEE FL 32301 83
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purposs of changing its registerec

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the onligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalua, typod o prinlad name of registarad agent and litle i appicatble (NOTE Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE R {1 DELETE L1TILE [] Change 7 Addition
NAME OTEGBEYE, AYODEJI 12 NANE
smeevanoress | 811 SYLVAN DR 1.3 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 14 CTY-5T-2P ‘
TILE DR [T oeLere 21TME [ change [ Addition
NANE DESAI, VIVEK 22 NAME
steeTaboress | 7703 TWIN PINES CT 2 STREET ADDRESS
CITY - 5T-2P ORLANDO FL 32819 24 CITY-5T-7p
TILE [ DELETE B1TIE [Tcnange L] Addition
HAME 3.2 NAME
STREET ADDRESS F 33 STREET ADDRESS
GITY-§1-21p 3.4 CITY-S1- 7P
TITE ] becere 41 7ML [T Change LF Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 4.4 CITY -5T-2IP
TITLE LIoeele s [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-S1-7p
NLE | BT 611NLE [TChange ] Addition
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
Y- ST-71p B4 CITY-5T-717

14. | hereby certify that the information supplied wilh this filing doas nol quelify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutas. | furlher certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or he receiver or trustec ampowered (o grecyin this reporl a3 required by Chaplar 607, Florida Statules; and thal my name appoars in

Block 12 or Black 13 if changed, or on an attachment with an address.
QIGNATIRE: L I/&a/@f( ’/07/5‘1‘/ LT84




