»

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.

PROFIT i &
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #  P94000007387 (1)

CARLOS A. GADIA, M.D., PA.

Mailing Aridress

G/0 CHILD NEUROLOGY ASSOCIATE
10167 Nw. 318T ST.STE. 201
CORAL SPRINGS FL 33065

Principal Place of Business

C/0 CHILD NEUROLOGY ASSOCIATES
10187 KW, 3187 ST.STE. 200
CORAL SPRINGS FL 33065

GO

DO NOT WRITE IN THIS SPACE

8

3. Date Incorporated or Qualified
,,,,,, e, 01/31/1994
2, Principal Place of Business 2a. Mailing Adidress 4, FEI Number Applied For
21 26 650460464 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc, i
P — . b 5, Centificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stato | City& State 6. Election Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution Acded to Fees
Zip Country 2w Country g. This corporation owes or has paid the CUEEW Intangible
;‘ 25 B 29] m Personal Property Tax dus June 30. Yes [ No
9. Name and A_c_l_d_rg_:_z_s of Current Ryfglrsterrerd_A_g_qp_t__ 10. Name and Address of New Reglsterad Agent
GADIA, M.D.P.A.,, CARLOS A 81| Name
10167 N.W. 315T ST.STE 20 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
a3
84! City FL B5]| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and GO7, 1508, Floriia Staluies, the above-
office or registerad agent, or both, inihe State of Florida Such chan

agent. | arn tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

named corporation submits this slatement for the purpose of changing its registered

£ | BIGNATURE _ __
F Signatwe. typod or prinlpg Mame of rl'ui:.llimﬂ.a'g_rnl and (o of gppheatde (NOTE : Reglstered Agant signalure regaired when reinstaling) DATE C
N KTY OF £ ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
o[ D T O i Te T [T Change ™ L1 Agdition | 2
£ e GADIA, CARLOS A MD 12 KAME 3
o | sraeer apoRess 10187 N.W. 31ST. ST..STE.201 1.3 STRIET ADDRESS g
{Cy.sr.ze CORAL GABLES FL 33065 14CNY-§1-21P o
. TmE O oecete 21 TILE [ Change [ Adation | O
F] wame 22 NAME
STREET ADDRESS 23 STREET ADDAFSS
_CiTy-§T-2¢ 2 4 CITY-§T-2P
TE [T DELETE 31T “[dChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CiTy-ST-2p ) _ 34.GITY-5T-2iP
TiTLE [ oouere 4 TIILE [T change [T Addition
NAME 4.2 NAME
* | STREET ADDRESS 4.3 STREET ADDRESS
oL oamyestae 44 CITY-5T-7P
£ | mme [T DeLeTE 51TILE T Change  T_] Agdition
Fr{ ame 52 NAME
L o+ 1 STREET ADDRESS 5.3 STREET ADDRESS
i | cov-st-ze 5.4 CITY-5T-2P
T T peEre 6.1 TI1LE T change  [] Addifion
% NAME 6.2 NAME
[ | STREET ADDRESS 6.3 STREET ADDRESS
E CITY-§T-2IP 8.4 CITY-5T- 2P
L 14. [ hereby cerlify that the infermalion supplicd witl this filing docs not qualify for the exemplion stated in Seclion 112.07(3)i}, Florida Stalules. [ further certify that the information

indicatad on this arnual report or supplomental annug
officer or director of the corporalion o the receive
Block 12 or Blpck 13 if changed, or on an

GrL s tr

gL

1 and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an
pwerad to executo this repart as required by Chaplar 807, Florida Slatutes; and that my name appears in

/}11 A /’).\(’)[/'-) [



