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

PRGHIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000025988 (2)

orparat:on Name

PALMETTO PEDIATRIC CRITICAL CARE, P-A.

AR A

Principal Place of Businoss Mailing Address
211 S.W. 62ND AVENUE 7241 SW. B2ND AVENUE
SUNE 206 SUITE 206
MIAMI FL 33143 MIAMI FL 331434835
8. Date Incorﬁorated or Qualified | 3a. Date of Last Repont
2. Principal Pace of Business 2a. Malling Address 4. FE! Number Applied For
21 26] {a 5 - O S / ,ﬂ! / Not Applicable
Suite, Apt ¥, otc Suite, Apl. ¥, etc. iti
uie. Apt . el - e, ApL 1. €10 { 8. Certificate of Status Desired | $8.75 Aditional
22 2;| Fee Requlred
City & State ___ City & State 6. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Faes
___ Country o Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 20 30] Florida Statutes Clves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TANO, ALBERT MD. 81} Name
7211 S.W. 62ND AVENUE 82] Sireet Address (P.C. Box Number is Not Acceptabla)
SUITE 208
MIAMI FL 33143 83
B4] Cily FL 85] Zip Code

11. Pursuant to the previsons of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both in the State of Flanida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agont. T am tamilia with, and accept the obligalions of, Section 607.0505, Floriga Statutes,

SIGNATURE . .
Segratte typed ot preved naca: of igestond agent and litle ¢ apolcable {NOTE: Registerad Agert signature required when te nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DD [T DELETE T1TME [J Change ] Adaition
NAVE PEREZ, JORGE MD 12 NAME
sweer sooness | 1211 S.W. 62ND AVENUE SUITE 208 13 STREET ADIDRESS
Y- $5- 2 MIAMI FL 33143 1461y -ST-2P
THLE D [J vELETE 21TNLE [T Change  [_] Addition
NAME TANO, ALBERT 22 NAME
STREEY ADDRESS ?211 s-w- &ND AWNUE SUITE 2% 23 5TREET ADDRESS
Y- §1- 2 MIAMI FL 33143 2 4DY-81-2F
TILE D T DECETE 31711 [T change [J Addition
NAME VALDES, ERNESTO MD 12 NAME -
sueer aconess | 7211 SW. 62ND AVENUE SUITE 206 33 STREET ADDRESS i
CTY-S1-2F MIAMI FL 33143 34.CITY-5T-2IP i
TIILE T peLETE 41 THLE [T Change™  [J Addition
NAME 4 2NANE
STHEET ADDRESS 43 STREET ADDRESS
GIY-S1- 2 44 CITY - 5T-2IP
i [T otiete 51T 1] change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
erv-st-ap [ A4 CITY-5T-2IP
T {_J DELETE 6.1 TITLE [ Crenge L] Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2IP 6.4 CITY-ST- 2P
14, | do herehy cortily thal the informalion supplied with this filing does not quality far the exemption stated in Section 119.07(3)(]), Fiorida Statutes. | further certify that the

information indicated on this annaal repon or supplemenlal annual report is e and accurate and that my signature shall have the same legal sffect as it made under oalh; that
I am an athcer or director of the corporation of 1he receiver or trustee empowered 1o execute this report as required by Chaplor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha JE: or on an attachment with an address.

(,, A b IR O T
SIGNATURE: S SRR DRSOl SI L] b
T siGNATURE RRDAreED OR PRINT ED NAME OF BIGRING OFFIGER DR DIRECTOR Tl Daytine Prione @

. e R m

" sumen . torhem Feb 04 1997 8:00am

CR2E034 (9/96)



