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

CORPORATION fie-¥
ANNUAL REPORT i B Secretary of State

1998 X DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

PROFIT FLOMOR DEPATMENT OF STATE Mar 18 1998 8:00am

DOCUMENT # P96000066404 (O)

1. Corporation Name

DADE PEDIATRICS, INC.

0K

Principal Place of Business Mailing Address
2307 DOUGLAS ROAD 2307 DOUGLAS ROAD
SUTE X2 SUITE 302
MIAMI FL 33145 MIAMI FL 3145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/02/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0690228 Not Applicable
Sutle, Apt. ¥, el Suile, Apl. #, at
wie. AP wie Apl. & ele 8. Certilicate of Status Desired (] 8.75 Additonal
Zl ;l Fes Required
City & Stste City & Stale 8. Election Campaign Financing $5.00 may Be
E EI Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current vear intanglble
;] ;E\ :‘;5] 30 Parsonal Property Tax due Jung 30. m‘!‘es Ono
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Hogluhnd'ﬁgan‘
ORTEGA, ROBERT A 81 Name
. 2307 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SWNTE 302
MIAMI FL 83
. 84| City FL |55| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the obligabans of, Seclion 607.0505, Florida Statutas,

CR2ED3A (1097)

§
?..

1 CIRNATIIRE-

SIGNATURE
Bignalure typod o printed Rare Of togtotied Ageot and ke d apphcatin (NOTE Registerad Aganl signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD U] DecETE 14 1ML [ Change  LJ Addition
NAME CABAN, ALBERTO J 1.2 NAME
seevaooess | 11760 BIRD ROAD 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 14 CITY-§7-21P
TNLE [T DeELETE 21 TME [T Change ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
Crv-5T-21P 2.4 CITY-ST-2IP
TME [T peete A TITLE {1 Change ] Adgdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CHY-ST-29 .
THLE [T DELETE 41TINE CdChange ] Addition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
Cimy-$T1-21P 44 CITY-$T-21P
TITLE [ beceve 5.1 TI7LE [TcChange ] Addition
NAME 5.2 NAME v
STREET ADDRESS 53 STREFT ADDRESS ;
CITY-ST-29 54 CITY-ST-2IP
TRLE ] beceve 61 1ITLE L) Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

’ & Jiling doas not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify thal the information

14. | hereby certify that the information suthod
indicated on this annual report or supplo
officer or director of the corporation o L
Biock 12 or Block 13 if changod. or on

10 empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

gn addre ? "/Z, f?

n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 ()




