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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 998 Dlwsrgzcroe;acggrpsci:iﬂoms S e Cretary O f S tate

DOCUMENT #  PQ5000050431 (2)

1. Corporation Name

PEDIATRIC CARE ASSOCIATES, INC.

T

Princlpat Place of Business Mailing Address
8940 OVERSEAS HWY 69240 OVERSEAS HWY
SUNE ¢ SUITE 4
TAVERNIER FL 3070 TAVERNIER FL 33070 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1J 26 §50697436 Not Applicable
Sufie, Apl. #. atc. Suite, Apt. ¥, etc. I
P ' 5. Certificate of Status Desired O $6.75 Addionat
El o E‘ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
(23] |26] Trust Fund Contribution O . AddedtoFess
Zip Country s Country 8. This corparation owes or has paid the current year Intangible
24 ;;l 29] _3—(;] Personal Praperty Tax due June 30. E Yes Llno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FEBLES, OSCAR R M.D. 81] MName
392‘0 OVEHSEAS HWY B2| Straet Address (P.O. Box Number is Not Accaptable)
SUITE 4
TAVERNIER FL 33070 83
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statulss, the above-named corporation submits this statemen for the purpose of changing is registered
office or registerod agent, or both, in the Srate of Flonda Such changn was authotized by the corporation’s board of directors, | hereby accepl the appointment as registerad
agent. | am famikar with, and accept the abligations of, Section 607.0506, Flarica Stalutos.

SIGNATURE S

Signature typod or praned nams of tegstoivd agent and nie il af plicablo [NCTE- Registored Agent signature roguirad whan relnstatng) DATE
12. OF1iCT RS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLeTe LATITLE [JChange [T Addition
RAME FEBLES, OSCAR 1.2 NAME
STREET ADDRESS 89240 OVERSEAS HWY., STE 4 1.3 STREET ADDRESS
Y- ST-21P TAVERNIER FL 33070 1.4 OY-ST- 2P
TALE -~ TJopeuet 21 ITLE [J change  [1 Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ATIDRESS
CITY-ST-2F 2.4 CIY-5T-24p
TITLE 7 OELETE 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-S§T-2P ) 34 CliY-S1-2IP
TTLE BEEGS 41 TILE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CiTY-ST-20 . 44 CITY-ST-2P
TME [T DELETE 5.1 TITLE L] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2iP 54 GITY-S1- 2P
TITLE 7 oELete 61 TILF [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ACDRESS
CITY-57-21IP 6.4 CITY - 5T- ZIP

4

s ling does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
nual repor s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
for or trusloe empowered 1o executo this reperl as required by Chapter 607, Flonida Statutes; and that my name appears in

14, | hereby certity that the mformalid
indicated on this annual repart ot ]
officer or diractor of he carporatiog e th
Black 12 or Block 13 11 changod, or O} an

k ,lnucr'\l wilh an address.
L. 22.9¥ (305') ®. 09945

SIRNMNMATIIDE.

CORPORATION May 15 1998 8:00am
ANNUAL REPORT

CR2EC34 (10/97)



