FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

BOCA PEDIATRIC CRITICAL CARE, P.A.

Principal Place of Busingss Mailing Address

A A

7211 SW 62ND AVENUE STE 206 7211 SW 62ND AVENUE STE 208
MIAMI FL 33143 MIAMI FL 331434835
3 Dét corporated or Qualified 8a. Date of Last Report
10/00/1096 -
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
af 26| bS- 0708530 Nat Applicable
Suite, Apt #, elc Suite, Apt. #, efc. i i - $8.75 Additional
2 '—2;1 6. Certificate of Status Dasired | Feo Requlted
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;:_!] ;ﬂ Trust Fund Coniribution Added to Fees
| Zp | Country L 2p Country 8, This corporation has liabllity for intangible tax under 5. 199.032,
24] 25) 29 [30] Florida Statutes ves [.JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, JORGE M.D. 81} Name
7211 SW 62ND AVENUE STE 208 82| Streat Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33143 - .
83
B4| City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur "
office or ragistered agenl, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent | an familar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

e of changing its registered

Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE . .

Sigaature typad of prnted nare of wostered agent aad bile W appheable INOTE Registered Agent signature required when teinstatng) DATE
12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [J DELETE 11THLE CJ Change [ Addition
NAME PEREZ, JORGE MD. 1.2 NAME
seetanoness | 7211 SW 62ND AVENUE STE 206 1.3 STREET ADDRESS
eny-st2e | MIAMIFL 33143 1.4 BITY-§T- 2P
WILE D [TJ oeLETE 217MLE [ changs  [] Addition
NAME TANO, ALBERT M.D. 22 NANE
streeraopress | 7291 SW 62ND AVENUE STE 208 21 STREET ADDRESS
covoorze | MIAMEFL 33143 2 4CTY-ST-2P
TIE D ] DELETE $1TME T Change T Addition
NAME VALDES, ERNESTO MD. 32 NAME
sraees aonress | 7211 SW 62ND AVENUE STE 208 3:3 STREET ADDAESS
BITY - S1-2F MIAMI FL 33143 34, CITY-5T-2
TinE T DELETE A1TINLE [ change [ Acdition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST-2P 44 5TY-51-21P
7L [T pEcere 5.1 TMLE Tl hange ] Addition
NEME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CilY-S1. 2 54 GITY-S1-21P
T | MGG 61T T Change L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST- 2F 6.4 CITY-SF- 2P

ar the exemption stated in Section 119.07(3X). Florida $tatutes. | furlher certity that the

14. | do hereby certify that 1the information supplied with this filing does not qualify f
infarmaticn ind-cated on this annual report ar supplemental annual report is true and accurate and that my signaturs shall have the sama legal effect as it made under cath; that
| am an officer or director of the corporahan or the receiverhor tiustee ampowered to execute this report as required by Chaptler 807, Florida Statutes: and that my name

n atachment with an addre

appears in Block 12 or Block 13 ¥ changed, or on

SIGNATURE: .

5.

tfesl1z 305 663-1139

Daytime Phone ¥
Di0AGRTY




