i

FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Sandra B. Mortham
Sacretary of Stale

DOCUMENT #

1. Corporation Name

P95000035750 (5)
KEY BISCAYNE PEDIATRIC ASSOCIATES, INC.

Principal Place of Busiﬁoss

Mailing Address

FILED

Secretary of State

I

OFFICE BY THE SEA C/O J A D & COMPANY, PA,
240 CRANDON BLVD. STE 209 3400 CORAL WAY. SUITE 601
KEY BISCAYNE FL $%149 MIAMI FL 33145-3053
us 3. Date Incarporated or Qualilied 3a. Date of Last Report
05/02/1995 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E m 65‘0564176 Nat Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, lc. - i
Ap vie. Ap 5. Cerlificate of Steius Desired Il 58'75 Additional
22 ;] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l ;;‘ Trus! Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation has liability for infangible tax under s. 199.032,
;] EI ;-! m Florida Stalutes Yes [ HNa
@, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JORGE ANDRES DIAZ, C.P.A. B1] Name
3400 com WAY STE 601 B2( Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
(1
. 84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to 1the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fice or registered agent, or both, in tha State of Flonda. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as rogislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

Signature, typed or prnted name of rogistored agenl and i if apphcebla e

{WOTE - Registerad Agent signaturg ro?lﬂ}m'_d when reinstating} h

DATE

information indicaled on Ihis annual report o
1 am an officer or diraclar of the corpora
appears in Block 12 or Block 131l ¢

F Sy S SsPL. ET .Y =

iih 1his filing does not qualify f
{oafntal annual report is true and accurale and that my signalure shall have the same logal effect as it made under oath; that

Coiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

a an allachment with an address.

bl bofl - f 1} B ThEMT /IRTREFATAD

1‘27\ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
E P1D |RIETE TIME T change [ Addition
HAME GUEVARA, RAMON A. 1.2 NAME
steer Aooress | 9240 SW, 120TH AVENUE 13 STREET ADDRESS
CITY- 6121 MIAMI FL P 1.4 CITY-81-2IP
TILE T oeLeTE 217NLE [l change [ Addition
NAME RUIZ-UNGER, 22 KA
smeevaooness | 830 LOS PINO: 2 3STREET ADDRESS
CITY-S1-2F S FL 33143 2 ACHY-ST-2iF s
TITLE [T oeere 31TITLE [Jchange L] Addition
NAME DIAZ, JORGE ANDRES 32 NAME
streeT aporess | 3400 CORAL WAY STE 601 39 STREET ADDRESS
CITY-5T-2P MAMI FL 34, OITY-ST-2P
TITLE LT oeere 41TMLE [Jthange [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-ST- 2P 44 CI1Y-ST-21p
TME [ oeteae S TILE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
Ty -ST-2P 54 CITY-51. 7P
TITLE [T peiete B3 T1ILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 2P 6.4 CITY-51- 2iP
14, | do hereby cartify that the information supplied ar tho exemnption stated in Section 119.07(3)(i), Florida Slalutes. | furlher cenify that the

Nt N.0%9 IOAMCLY LT 999

Jun 13 1997 8:00am

CR2E034 (9/96)



