~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT i d FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000050431 (2)

1. Corporation fame

PEDIATRIC CARE ASSOCIATES, INC.

BS240 OVERSEAS HWY 89240 OVERSEAS HWY
SUIE 4 SUITE 4
TAVERNIER FL 33070 TAVERNIER FL 33070214
3. Date Incorporated or Qualified 3a. Date of Last Report
. o (6/28/1895 10/26/1996
_2. Principal Place of Susincss 2a. Mailing Address 4. FEI Number Applied For
21| e T 26] . 650597436 5 75Not Applicabia
- Suite, Apt #, c'c Suite, Apt. #, etc ! - . R Additional
52 7] 5. Centticate of Status Desied [ Foe Required
..... City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23| 5;[ Trust Fund Contribution Added 1o Fees
L 1P .., Gountry L Country 8. This corporation has liahility for intanglbla tax under 5. 199.032,
24l o 25] 291 30 Florida Statutes X ves [dno
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FEBLES, OSCAR R M.D. 81] Name
89240 OVERSEAS HWY B2| Strest Address [P.0. Box Nurnber is Not Acceplable)
SUITE 4
TAVERNIER FL 33070 8
84| City asI Zip Code
P FL

11, Pursuani 1o the ;;;I-EJV 1oy

[ Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ol'ice or registered Jfight

r both, in the Swate of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accapt the appoiniment as registered

agent | amfan teept the obligations of, Section 607.0505, Florida Stat tfs
SIGNATURL )/ ... Qscar R. Febles, M.D, 4/19/917
ad e A IR Ager ] ang Gtie it applaable (NCHE- Registerad Pgent signaturg nequired whan reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
- [ Deere 11 TiLE L] Change L] Asdition
(L EBLES, OSCAR 1.2 NAME
SIREET ALURESS 40 OVERSEAS HWY., STE 4 1.3 STREET ADDRESS
| oy st WERNIER FL 33070 14 CHTY . ST-2P
TIE [T becEre 21TNLE TTChange L] Addiion
ML 27 NAME
SIHEET AD{IKESS 23 STREET ADORESS
ony.sTe | : 2.4 CITY-ST-2IP
IR [T DELETE 31 TITLE TJchange L] Addition
(X 3.2 KAME
STRFF! ADDRE S 3.3 STREET ADDRESS
| Gbegnpe o 34. BiTY-ST-21P
TN [ oeLETE 41 TITLE [Ochange ] addition
HaRA 4.2 NAME
SIREE 1 ADDRESS 4.3 STREET ADDRESS
L cine-s) o ] 44 CHY-ST- 2P
TiHE L] pELETE 51 TILE otange [ agdition
HAKE 57 NAME
STREET ADDRESY 5.3 STREET ADDRESS
| o st ) 54 LMY-ST-2P
T LI becere B1TILE “[JChange L1 Addilion
HAME 6.2 NAME
STHERT AR5 63 STREET ADDRESS *
arvsear | "\ G4 CITY-ST-2P
14. tdo hereby ly thal the inforgllont supplicd with 3his filing does hot quality for the éxemplion stated in Section 119.07(3)(#), Flonga Statutes. | further cerlify that the

forrahon ind.cated on this a
| am an afl-cer or direcior of t

appears in Bock 12 (7(;#.
SIGNATURE: .

T SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OF TIRECTOR Date Daylme: Frione ¥
[V 1] 0. 7s]

A rdporl or upplemental annuat report iS true and accurate and that my signature shalt have the same logal effect as if made under oath; that
paton or the receiver or trusleg empowerad to execule this report as requlred by Chapter 807, Florida Statutes: and thal my name
nged, or on an atlachment with an address.

Oscar R, Fgbles; M.D. 4/19/97 (305) 852-5999

CR2E034 (9/96)



