FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(7)

PEDIATRIC CLINIC,

DOCUMENT #

1. Gorporation Name

P94000011094

SACRED HEART

h: llmta Ad Imsa

Principa: Place of Business

P.A.

FLORIDA DEPARTM: NT OF STATE
Sandra B Mortham
Secretdry of Stale
DIVISION OF CORPORANIONS

3 Tate incorporated or Quahed | 88, Date of Last Report

02/10/1994

—I ’i%”iﬁ'?%ﬁ‘%’”sam AVE.

4. FF1 Number
65-0472261

Appled For

N Af)ph at

]

11, Pursuant to the provsions of Seotons 640
or registered agent, or both, in the State o! Ficricia Surn
farmilar with, ardl accept e obhgations of, Ses

tan B07 0507 s Flanida Stalutes

. m L.
Suite Apt. 4. et 5. Certficate of Status Dasired O $8.75 AertlonaI
'Iﬂ Fee Hequired

City & State | Cily & State 6. Election Campaign Financing 0 $500 May Be
230 MIAMI FL - 28[MIAM_I FL,. _Trust Fund Gontribation Addad 1o Fees

2ip (\()ur.tr\, L - Coutitry O pnr,m W h_\‘ hatxhty fut !nlfu wible tax undler s 187 OJ/,
27 3 30 1 5 B 251 291 33015 o 30] ) Fioricdk 1 Statutes w Yes, CINo B

9. Name and Address of Current Regustered Agent ) 10 Name and Address of New Ragislerad Agent

81| Name

82| Street Address (P.O. Box Namber s Not Acceptabie)

63 - o )
a4 City N

5 [ Zip Code

FL °

e, the above nasned trrpuram VEEATiLs this slatement
angs was autharize by the corporateaan’s boa-d of drectors | herebry accept the appointment as registered agant. | am

far thee purpose of changing its registared oft.oe
P PO

SIGNATURE . . R
AN e e e et Cailata Tl Tt At e [Ty

12. ot I(,i HtaANDD (,103% . _________7 ) _ 13 L - ADDITIONS"CHANGFS '!QQFFE CERS AND [)IY{E“CTORS IN1Z
TITLE [J OELETE LT [ Crange ] Addibor

r PRESIDENT "
HAME £ 2 bt

MORENO, YVELICE A. o
STHELD ADDRESS VASIREE T ADDALSS
18285 N.W. 6BTH. AVE.
Cl™v.5T-ZIP MTAMT p'r el - R 140y SL-2F e
I PR 33015 [ ] DELETE IR [ Crange [ Addiban
NAME 57 kAN
STREET ADDRESS 23 STAEET ADDRESS
CIlY-S1-21P 2400751 AP
THLE [ ORLElE 31hLE [ Chenge  [3 Addean
HAME 32 KA
STREE! ATORESS 33 SIHEET ATORESS
Iy -§7-7IP 34007 -51-2W
TITLE [T DELENE 4 5 TILF 7] Crange  [] Aodition
NARE 42 NAMY
SIREE [ ADDRESS 43 STHCE L ADLRESS
cy-S0 2 440075100
LI [71 OELETE 5 1ETLE o001 Bq'?E'q. gge [] Additen
S S ! i

e v -05/03/36--01035--018
STHEET ADORESS 53 5THEFY ADDRESS ***EGD R GD
CITY-§T-21P 54CHY-ST-2IP
TITiE [CJ DELETE 1 TRE D Cnange diition
NAME B2 Nami U/
STREET ADCRESS 6 351H:E | ADDRESS b D~
CiTy 1 2F ) £aCY 51w

14, | do hereby certify that the: infarration Sppl e it this g % v
certify thal the nformation indicated on this annual repert o supy
oath, that | am an officer or directon af the: Carpesa?
appears in Blocs 12 ar Block 13 if changed o o an attathrant with an advlress

SIGNATURE: A hastec 4,

M w2

.mm\, farmisnent and d.

s o the tecgiver o tnasiens erpovees ol B et this repart anore 'quwul Ly Chagater 607, Flarics Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot cualiy for the ex o:nptmn statedd in Sechon 119.07(31k), Floricda Statutes 1 urther
mental annual repont i teae ancl an ura'e and that my signalare shal have the same legal eftact as if made uneler

card that my nane

(305) 821-2283

[he ter $wn ve &

4/30/96

CR2E034 (12/95)




