FILE NOW: _FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT %&‘ FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 7 8 . O O am
CORPORATION \%ﬁg:’? Sandra B, Mortham
ANNUAL REPORT / Secretary of State Secretal y Of State
L 1 997 S e DIVISION OF CORPORATIONS |
1. Corporalion Narie PQGOOOO 0 (0)
DADE PEDIATRICS, INC.
2307 DOUGLAS ROAD 2307 DOUGLAS ROAD
SUITE 302 SUITE 302
MIAMI FL 33145 MIAMI FL 33445-3057
3. Date Incorparated or Qualified 3a. Date of Last Report
"2, Procipal Place of Business | 28, Mailing Address 4, FEI Number Applied Far
@j_l e —2_6] 6 S" 06 9 022 8 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc N $8.75 Additional
. f i iy
_l ;;1 B. Centificate of Status Dasired ] Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
E’l e 23[ Trust Fund Contribution Added to Fees
» p _ Gountry | &p Country 8. This corporation has liability for intprigible tax under s, 189,032,
|24 5] 28] 30 Florida Statutes Yes [ MNo
aﬂm_g_n nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
* ORTEGA, ROBEAT A B1] Name
2307 DOUGLAS ROAD 82] Streol Address {P.O. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 83
84| City FL 85| Zip Code
793, Purstant 10 I pravisions of Sectons E07. 0602 and 6071508, Florida Statutes, the above-namad corporation submits this statement 1o the purpose of changing its registered
afl.ca or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 amiamikar with, and accent the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
N 1y L‘lfor brved nane ol |Eg \ered BIEnT end o © apobcanie (NOTE: Rogistered Agert signature requirad when reinstating) DATE
| 2. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 12
e PD I DECETE 14 BTE Clchange [T Additien
NAk CABAN, ALBERTO J 12 NAME
STREED ADIRESS "760 B‘RD ROAD 1.3 STREET ABDRESS
oy si-ge | MIAMI FL 33175 1.4 4T -5T-21P
Wr 1 1 DELETE 21 THILE [T change [ Additicn
hAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CULSEIRA 2.4CHTY-§1- 7P
N [T DELETE 31TTE TJChange 1] Addition
HAML 32 NAME
STREEY ADDRE S 3 3 STREET ADDRESS
| ci-g1- e I 34,0V T-7P
Wi T pecere 41T [J Change ™[] Addition
HAM: 4,2 NAME
STREELADOHE S5 43 STREET ADDRESS
Gy osrope B 4401TY-81- 7P
Mo MEEEE 5 TNLE [T Grange 1Y Aadiion
hANE 5.2 NAME
SIREEY ADPRESS 5.3 STREET ADDRESS
AR 5.4 CiTY-$1-2P
e "] DELETE B1TMLE ' [T change [T Adition
HAME 62 NAME
STREFT ALDRT 28 6.2 STREET ADDRESS
R B4 LITY-5T-7IP
14, | it he Lby c that the information supplied wilh this filing coas nat qualify for thy §xemption stated in Section 119.07(3)(i), Florida Statutes, t further cerbily that the
inforrm, 1 indicated on this antual report or supplemental annua! report is tru ] a curate and that my signature shall have the same legal effect as if made under oath; that
I am an aficer or director of the corporation or the receiver or trustes emppWETgd » A3 5ot as requirad by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changed. or on an attachment with a .
i i - gl 4
SIGNATURE: ﬁ!ﬁg J ﬁ%& 3-24-47 305220 44787
P

N URE Al PE

RINTED NAME OF SIONING OF le e

Date Daytnve Phone #

02024718

CR2E034 (9/96)




