FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo May 02 1997 8:00am
ANNUAL REPORT

1997 RE o [JlVlSlgrzC(()?ac;ngcl)é:Z1toms Secretary Of State
POCUMENT # P94000011094 (7)

Corporation Name

*| * SACRED HEART PEDIATRIC CLINIC P.A

RN AR

Principal Place of Business Mailinc_-;_f\ddr(:ss
16285 Nw G8TH AVE 16285 NW B8TH AVE
MIAMI FL, 33015 MIAMI FL 33015-3404
3. Date Incorparated or Qualified 3a. Date of Last Report
e ) 02/10/1994 05/01/1986
2, Principal Place of Business | 2. Mailing Address 4. £EI Numnber Appliog For
2 QEI_A ] . 65-0472261 Not Applicable
Sulte, Apt #, ol Suite, Apt #. e, B i
P > i 5. Cerlificale of Status Desired 1 $8'75 Add_monal
22 El ) Fea Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ 23“1 ] Trust Fund Contribution il Added 1o Fees
o Zip | Courntry A | Counlry 8. This corporalion has liability for inflangible 1ax under s. 199,032,
24 25] - 20 ~ ao| o B Floricla Statules Cdves [Mo
9, Name and Address of Current Reglstered Agent | _10. Name and Address of New Reglstered Agent |
MORENO, YVELICE A 81} Name
: 16285 NW 68TH AVE 82| "Stesl Adaioss (F.0. Box Number is Nol Accaptablic)
MIAMI FL 33015
83
84 Ciy

FL

11, Pursuani to tha provisions af Soctions 6070507 and 6071508, Tanida Statules, 1ho above-named corgoration submits 1his siatement far 1he purpose ol changing iis registored
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registcred
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes,

85‘ Zip Code

SIGNATURE ____ . S U i —_
Slgnature, typod of privied nded of e@steed agent ond ke Dappacabie (MO Reqistared Agent signabue ieguired when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12~ g
TMLE v ] beLkie XRIT: Change [ Addilion | &
NAME MORENO, YVELICE A 12 NAME g
staeer anoress | 16285 NW 66TH AVE 13 STRELT AGDRESS &
ITY-5T-2P MIAMI FL 33015 o 14 CITY- 512 &
TILE o T onee 217l ) [ Change L Additon | O
S wame 22 NAME
7| seeEy ApoRess 24 STRTET ADDRESS
CITY-ST-2IP e . 2 ACIY-S1- 60
TITLE I eniete 3 Tk T change [ Additian
HAME 3.2 HAME
STREET ADDRESS 33 STRLET ALDRFSS
CATY-ST-21P - o 34.LITY-S1- 7P
T T el 41T N CTchange [ Addition
NAME 4 2 NEME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$T-2IP A4CITY-S- 7P
TILE T e e R sine [Jchenge 1 Addmﬂ
HAME 5 7 NAME
STREET ADDRESS 53 STREE] ADDHESS
CTY-8T-2ip 5400y 51-2I0 4‘
TITLE [l oeirne B4 T1LE [ Change [ Addition
S name 62 NAME
: STREET ADDRESS £ SIHEET ADDRESS
CiTY-ST-2P £4CIY-81-7IF |

14. 1 do hereby certify that the information suppticd with this Ting does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes, | furlncr cerlity that the
information indicated on this annual report or supplemicnlal annual report is true and accurale and that my signature sha'l have the same legal effect as il made under cath; that
I am an officer ar diroctor of the, corporation ar the receiver or trusles empowered 1o exceute this report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 3 if ¢hanged, or on an altachrment with an address,

SIGNATURE: V ~Zuitce & g #lup stien |




