FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 11 1998 8:00am
Secretary of State

IONS

DOCUMENT # P94000011094 (7)

SACRED HEART PEDIATRIC CLINIC P.A.

0 O

Principal Place ol Business

10265 NW £9TH AVE
MIAM FL 3015

Mailing Address

18285 NW G6TH AVE
MIAMI FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 650472261 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, etc,
y—] i P 6. Cerlificate of Status Dasired 0 $8.75 aadtional
22 m Fee Required
City & State Cily & State 8. Efection Campaign Financing $5.00 May Bo
Fz?l E;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MORENO, YVEUCE A 81| Nama
18285 NW 60TH AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| ciy FL 85] Zip Cods
11. Pursuant 1o the provisions of Sections 5070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

oflice or ragistared agent, or bolh, in the State of Flonda Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the otiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

&, Typed or piviad hame of regulesd agant and (o it applicadle (NOTE: Rogialered Agenl signature raquired when reinstating} DATE P:.
12, OFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 TILE LT Change L] Addition | =
HAME MORENO, YVELICE A 1.2 NAME
sheeraporiss | 18285 NW 68TH AVE 1.3 STREET ADDRESS
CATY-ST-2P MIAM FL 33015 14 CITY-ST-2 &
WILE [T OrLele 21 TI7LE [ Change L] Addition | QO
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-S1- 1P 2 4CITY-ST-2IP
TME ] DetETE 31 TLE LI Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TILE [T DELETE 41TTLE [JcChange [ Addition
HAME 4 7NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-ST- 2P
e ] DeLETe 51 TIME [ change [T Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 5.4 CITY-5T- 2P
HTLE [ cerete 6.1 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certity :
indicated on this annual repor] or supplemental annua! report is true and accurate and 1

Block 12 or Block 13 it chfinged. or on an atlachmon with an address

SIGNATURE: 7 *v.

thal the information supptied with this filing doas not qualify for tha examﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officar or director of tha corporation or the recolver or irustee empowered to exacute this raport as required by Chapter 607, Florida Statutas; and thal my name appears in

e M. A M&r-mzm

at my signature shall have the same legal effect as if made under oath; that | am an




