FILE NOW: FILING FEE AFTERMAY 1ST IS $550.00 FILED

pRoHT f LOHIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State
1998 (MVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000083076 (5)

. Corporatiorn Mame

BOCA PEDIATRIC CRITICAL CARE. P.A.

o I IO

Principal Place of Business ) Mailng Address
721t SW 62ND AVENUE STE 206 7211 8W B2ND AVENUE STE 206
MIAMI FL 33143 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businnss T 28 Maing Address 4. FEI Number Applied For
e w 650708530 Not Applicable
Suite, Apt #, eic Suite, Apt K, elc
v : AR 5. Certificate of Status Desired O $8.75 addiional
22] o gl - Fes Required
City & Stato ~ Cny & State 8. Election Campaign Financing $5.00 May B
zsl R Trust Fund Contribution Added to Fees
‘ ountry o Iw Country B. This gorporation owes or has paid the cugrant year Intangible
| 25 J 20] |30 Personal Propertly Tax due June 30. Yes D No
w__?_ _qu'n, _l_rl(L Addr_eu of Curront Reglstered Agent 3 10. Name and Address of New Registered Agenl
PEREZ, JORGE M.D. 81) Name
7211 SW 82ND AVENUE STE 206 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84] City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 607 0L07 and 607 1508, Flonda Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office of registerod agent, of bolh, in the Slale of Flonda Such chungo wiis authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihg with, and accepl the obligabons of, Section 607 0505, Florida Statutes.
SIGNATURE - Albrd” & Tads 3)io(asg
Shgrunrire By 4 ks v Fobibae 0 1 1. e d angend el 11 o .-.| i abler _ {rfr,lll Hig stored Agont signature reguited when reinstaling) PATE
12, o [_I_(ﬁ _Nl) [)ml _( !UHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o 11 ILE [J Change L] Addition
NAE PEREZ, JORGE M.D. 1.2 NAME
sweer apoeess | 7211 SW 62ND AVENUE STE 206 1.3 STHEE T ADDRESS
CITY- 5T ZIp MAMIFL33143 14CITY-ST-21P
TIE 1] Tt 21TNLE [T Change L] Addition
NAME TANO, ALBERT M.D. 22 NAME
staeer anoress | 7211 SW 82ND AVENUE STE 208 23 STREET ADDRESS
CITY- §7-21p MIAMI FL 33143 S 2 4CIY-51-2p
HLE D [Toetite 31TINE [Jthange L Addition
NAMF VALDES, ERNESTO M.D. 32 NAME
seeTanpress | 7211 SW B2ND AVENUE STE 206 33 STREET ADDRESS
CHTY-5T- 2P MIAMIFL33143 6. CITY-§1-2IP
TLE T oetere 47 TILE [] Change "] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P e o 44 CITY-5T-2ip
HTiE CTokLere 51TILE [Tchange 1T Addition
NAME 5.2 NaME
STREET ADDRESS £ 3 STREET ADDAESS
LIy -8T- 2P L 5.4 Coy-ST-7P
TIE [Toter 61 TTLE TT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciy-S1-2p I 64 CITY-S1-7P
14. | hereby corlfy thal tho inforimabon supphed with s hlmq ons nal qualify lof the exemption slated in Gection 110.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual reporl Or suppicmental annual report is frue &and aceurate and that my signature shall have the same legal effect as if made under oath: that t am an
ofiicar or director of the corparatian or the: recoaver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed. orhn an sitachnient withe an address
SIGNATURE:  _(A&/ & fom, o
I TrrRddr I T M Y DA TE M Rld BEd SIF LA W EIe D AR NN E" T e o b Tymerr e B G & R

CR2E034 (10/97)




