NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -‘-' ,: FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT &’ Secrstary of State Secretary Of State

1998 "..,!_,o* DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

DOCUMENT # P96000025988 (2)

1. Corporation Name

PALMETTO PEDIATRIC CRITICAL CARE, P.A.

VA AR N

Frincipal Place of Businass ‘ T ﬁa\hng Address
721 SW. 62ND AVENUE TH1 SW. 62ND AVENUE
SUITE 206 SUITE 206
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
B 03/22/1996
2. Principal Place of Business ] 2n, Mang Addross 4. FEi Number Applied For
2 [ ?51 . 650651301 Not Applicable
Suite, Apt. ¥, otc: _ Suite Apt K, etc, N ] $8.75 Additional
"2;] Ed 8. Certificate of Status Desired ] Feo Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Pe
23} e Trust Fund Contribution Added to Fees
Zp Country L Country B. This corporation owes or has paid the ciyrent year Intangible
24 ) ?gj B 30 Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TANO, ALBERT MD. 81 Name
7211 SW. 62ND AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33143 83
84| City FL [ss Zip Cedo

11. Pursuant 1o tha provisions of Seckons 607.0608 and 607 1508, T iorida Stalutes, the above-named corperation submits this stalement for 1he pur?‘ose of changing its registered
office or registerad agent. or bolh, 1 the Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the eppointiment as registered
agent | am famhar yithynnd aceept the obhgations of. Section 607.0005, Florida Statules.

CR2E034 (10/97)

SIGNATURE __ (AT~~~ Atz R -G R 3w |a®
Signaune A oprated varie ab rege e Do et il Bleal npgib ahit (NOTE Re-gislvad Agenl signalura required when renstating) DATE
12. LS TOREICT RS AR DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE 0D B ©T T okieTe 11TME [ Crange 1] Addition
HAME PEREZ, JORGE MD 1.2 NAME
smeeTaporess | 7211 S.W. 62ND AVENUE SUITE 206 1.3 STEET ADDRESS
CITY-ST- 2P MIAMI FL 33143 14 CITY-ST- 2P
TLE b - i s TTJtek 21 1TLE [T Change 1] Addition
HAME TANO, ALBERT 22 NAME
seeranparss | 7211 S.W. 62ND AVENUE SUITE 206 23 STREET ADDRESS
CiTY-SF- 2P MIAMI FL 33143 o 2 4CITY-S1-2P
TE D [T bitete 31 71TLE [J changs 1] Addition
NAME VALDES, ERNESTO MD 32 NAME
sireet aboress | 7211 S.W. 82ND AVENUE SUITE 206 33 STREE] ADDRESS
CHY-ST-21P MIAMI FL 33143 o 34.CTY- 512
Tt [ pecete 41 TME TJchange T Addition
RAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-21P ‘ e A4CY-ST-2P
e - o ' Toai 51T11LE CJChange ] Addition
RAME 52 NAME
STREET ADDRESS 523 STAEET ADDHESS
CITY - S1-21P 6.4 CITY-5T-2IF
TE N W K13 5.4 FITLE T I Change L] Addition
NAME 62 NAME
STREEY ADDRESS §3 STREFT ADDAESS
CITY-51-2P _ §ACITY-57. 7P

14, | horeby certily that the informanon supphod with this fiing does oot qualify Tor the exemption statad in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repion o supplermaental annoal report i 1rie and accurgfe and that my signature shall have the same legal effect as if made under cath. that | am an
officar or ditector of the corparahion o the Tecemees or toslec empowered 10 exdicute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changod, or oo po altachrment with an address

SIGNATURE: _

3}10f“?8 205 - bp3-1139

T Dalo Davime Phone s O211TAD

BIGNATURE AND TYPED O PRINTED NAME OF SIONING DFFIC ' NRECTOR



