06231999-90006-004-3158.75-5158.75

- o
FILED

PROFIT

1999

T o e 1 Jun 23, 1999 8:00 am
“4ANNUAL REPORT Socreiary of State Secretary of State
- DMVISION OF CORPORATIONS

06-23-1999 90006 004 ***158.75

DOCUMENT #. P95000035750

1. Corporation Name .

KEY BISCAYNE PEDIATRIC ASSOCIATES, INC.

08-18-1999 90008 020 ***400.00

- AR A KT R ER AN

KEY BISCAYNE FL 33149

Principal Place of Business Mailing Addrass
QFFICE BY THE SEA 240 CRANDON BLVD
240 CRANDON BLVD. STE 203 SUITE 106

KEY BISCAYNE FL 33143

00 NOT WRITE IN THIS SPACE

us 3. Date tncorporated or Qualifed
05/02/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] : 26] 65-0564176 Not Appicable
Sulte. Apt. #,d efe. Site, Apt. . ofc. 5. Certifcate of Status Dasired X $8.75 Aaditona)
22 27] Fes Required
City & State City & State 8. Eloction Campaign Financing =) $5.00 May Be
;1 . _( e o ;;Iﬁ: _ . __ 1 _Trust Fund Contributisn _ . ._Agded 1o Fees .
2ip Country Zip Country 8. This corporation owes the current year Intangible
m 25 2'9] 30 Personal Property Tax. Yos ONe
9. Name and Address of Current Regiatered Agent 10. Nams and Address of New Registered Agent
. 81| Name
GUEVARA, RAMON ,
240 CRANDON 8LVD 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 108 =
KEY BISCAYNE FL-33143
24] Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named

tion submits this statement for the purpose of changing its regfatered

14. 1 hereby certify that the information supplie
indicated on this annual report or supple
officer or director of the carporation -,1 of ¢
Block 12 or Block 13 if changed, o ,f 3

SIGNATURE:

achment with an addrass,

‘this fitlng does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. 1 further certify that the information
¢/ annual report is true and accurate and that my signalure shafl have the same legal effect as if made under ocath; that | am an
Biver of trustea smpowared to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

all other like ampowered.

.
L

aazsz/ﬁ éggga/—w 2

office or registered agent, or both, In the State of Florida. Such change was authorized by the comoration’s baard of directors. | heraby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 507.0505, Florda Statutes. ‘
SIGNATURE
Tigraturs, typed or printad name of regiemd sgend and 6 f opDhoanie, NOTE: Registersd Agert bhgneture requirdd wivin reinsising) DATE 5-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me P10 (] DELETE 11TME OChange  [JAddifon |
NAME GUEVARA, RAMON A. 12NAME -
sweevaooress| 3240 S.W. 129TH AVENUE 13 STREET ADDRESS ]
Y.t 2P MIAMI FL 14 CITY-ST-2P &
TmE [ DELETE 21 TTLE TJChange [ JAaditon | O =
NAME 22 NANE |
STREET ADORESS 2.3 STREET ADDRESS :
crv.sie 2.4CTY-5T-2P 1
TLE ] DELETE 31TME ClChange  []Addibon i §
NAME 32 NAME i §
STREET ADORESS 2.3 STREFT ADDRESS
oY ST e T T o - NG TP T T T T e e m - st !
TITLE [ DELETE 41TLE [JcChange  [_] Additon

NAME 4. JNAME

STREET ADDRESS 4.3 STREET ADDRESS

cmy. §1- 29 44 CITY-57-2P

WILE [J DELETE 51TME ClChange [ ] Addiion

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54.CTy-57- 29

TME C1 DELETE 6.1 TILE ClChange [ Addition

AN grer e ar2n 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS.

CTY-§1-2F - K P SACITY-5T- 29
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