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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF:TMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

—FAMIEY-PEDIATRICS; PA——

DOCUMENT # pPg6000005153

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90267 050 ***150.00

o e AU EAR A  E
Principal Plzce of Business Mailing Address
13706 SW. 56TH STREET #203 13706 S.W. 56TH STREET #203
MIAMI FL 33175 MIAMI FL 33175

DO NOT WRITE IN THI 3 SPACE
3, Date Incorporated or Qualifed
01/17/1996
Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21] | 26] 65-0636925 [T Not Applicable

Suite, Art. #, etc.

2.
21
22|

Suite, Apt. #, etc.

}—, 5.
27

$8.75 Acditional

0 Fee Req dired

Certifczte of Status Desired

City & State

[
[

.

City & State I

. Election Campaign Financing

$5.00 way Be

Added to Fees

0

Trust Fnd Centribution

Zip Counry Zip Country 8. This corporation owes the current year | tangibie
;l H ;l m L Person 3 Property Tax, O Yes [INno
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORONADG, NESTOR :
7380 CORAL WAY #21 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City FL 85| Zip Cnde

11, Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes. the above-named cc rporation submits this statement for the purpose f changing its rgistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of dlirectors. | hereby accepl the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatons of, Section 607.0508, Flurida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report er supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that am an
office: or director of the corporation or the receiver or trustes empowered t execute this report as required by Chap er 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an

SIGNATURE: (Cetel /.

2 PRIN

SIGNA TURE AND TYPED

dress, with all other like empowered.

oot

SIGNATUFE o
¥ Signature, typad or printed na e of remistered agent and title if applicable (NOT = Registered Agent signature req. ired when reinstating) DATE a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS MWD DIRECTOHS IN 12 @D

TILE VD [J DELETE 1ATIME {Jchange ] Addition E

NAME ARRAZOLA, ORLANDO 12 NAME 3

streeTaporiss| 13706 S.W. 56TH STREET #203 13 STREET ADDRESS o

CITY-ST-ZP MIAMI FL 33175 14 CITY-5T-7IP &

TME PSD ] DELETE 21TIME [JChange  [JAddition | O

NAME ARRAZOLA, CELIA | 22 NAME

stReeTaporiss| 13706 SW. 56TH STREET #203 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 2.4 CITY-5T-TP

TIMLE [ DELETE 3ATITLE CjChange [ Addition

NAME 32 NAME

STREET ADDR 55 33 STREET ADDRESS

OITY-ST-ZIP 34.CITY-ST-2P

TILE {1 DELETE 41TME [QChange [ Addition

NAME 4.2 NAME

STREET ADDR 356 43 STREET ADDRESS

CITY-5T1-ZP 44 CTY-ST-2P

TITLE ] DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDR =SS 5 STREET ADDRESS

CHry-§T.2¢ 54 CITY-ST-2P

TITLE [ DELETE BATME [JcChange [ Addition

NAME 62 NAME

STREEY ADDF ESS £.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T-2IP 4J

NAME OFEJSIGNING OFFIC ER OR DIRECTOR

[ Daef U

Daytme Phona #




