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

ComORT FLOIOA DEPAIIECT OF SIATE May 15 1997 8:00am
ANNUAL REPORT

1997 R o [)lVlSlcS:‘:CchBFla(rzychSc;i;|0Ns Secretal'y Of State
DOCUMENT # P96000085319 (7)

1. Corporation Name

WESTON PEDIATRICS, P.A.

- IR A

Principal Place of Business Mailing Address
2141 PONCE DE LEON BLVYD. 211 PONGE DE LEON BLVD.
SUITE 800 SUITE 800
GORAL GABLES FL 33134 CORAL GABLES FL 33345210
3. Date Incoerporated or Qualiled 3a. Datc of Last Report
e L 10/16/1996
2. Principal Place of Businoss B ';'a Mailing Address 4. FEI Nurmber Applicd For
5] 184S NCrporarebaves Jlab ] oS 0 1090
Suite, Apt. #. etc. Suito, Apt. #, ot i
ulte. Apt. #. et | e AL ele 5, Certificate of Slalus Desired ] $8.75 Adc_i|1|ona|
22 =+f Lt _er] . feo Required
City & Slate | Ciy s State 6. Election Campaign Financing $5.00 May Bo
2 CSTOWN F‘L- . 28] Trust Fund Contribulion Ll Addod to Fees
Zip Countr an __ Countey *| 8. This corporation has liability tor injangible tax under s. 199 032,
24 .3332 b a (/(“S 1 ﬁ ' 2;] _ 30] L floriga Stalutes vos [ No
¢, Name and Address of Current Reglstered Agent . 10, Mame and Address of New Registered Agent
WIENER, MARVIN | ESQUIRE 81) Name
2121 PONOE DE EON BLVD 82| Strect Address (P.O RBox Nurnber is Not Acceptable)
SUME 900 , R . .
CORAL GABLES FL 33134 83
8a| City ST FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submils This statement for the purpose of changing its registercd
office or registerad agent. or both, in the Stale of Florida Such change was aulhorized by the coarporation's board of direclars. | hereby accept the appointment as registered
agent, { am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ L. e S R
Slgnatwre, typod o printed name ol 1ogistoied ages: &od vle 1! applicable (NOIE - Bogistergd Agent signature required when reinslating) DAlE

12. OINCIRS AND DIREGToRs R, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17| g

TLE [T oreere TAT0LE % f’pg-s \:Pe“—rd\.])n" [ crange T Addilion -3

NAME .2 NAT [ erqe " | €evorve, MDD 3

STREET ADDRESS 1ASIRELTADOIESS | 3 S0 ST A f?a S il

CITY-ST-2IP e 14 CNy-81-20 Heo Wy ook S le 23034 g

e — o R Secy - Treas Vi [lhag  [Bdin |O

NAME 2. NAME Hiche e ) L(,)UJ H.D.

STREET ADDRESS 23SELTAONSS | M2l AT Untvers ity Dy,

Ciy-SY- 7P e Q2 acny-stae o oroKe /Jr“m s  ~L, 330N

TITLE TIonee ™ Farume Vice Pres - Ass %Fed-f‘ﬂglange [ #adition

NAME 32 bl O e Q~y Ke M D

STREET ADDRESS 33STRED ADORISS | Lo qeq Mirawico Pf(w v, &= 3

CITY-ST-2P - sacystwe | Sravier /. 33 023

TITLE [T DELetE AL [T change 1 addition

NAME 4 2 NApE

STREET ADDRESS 43 STRFET ARDAFSS

GiTy- S1-24p o 4400Y-31- 2P

TILE [ petete S11TLE [Clchange [ addition

NAME 57 NAME

STREET ADDRESS 53 SIREET AGDRESS

ciy- S1-7P 7 54 0ITY-51- P

TiILE CoTTrmTm T D Dﬂf]iﬁiii &1 UTLE D e D Changcm" [:] Addiion

NAME 6 2 NAME

STREET ADDRESS &3 SIRELT ADDRESS

CITY-51-7IP 640HY-§1- 2P

14. | do hergby certify thal tho information supphoed wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher cerlify that tho
information indicated on this annual report or supplemental annual reporl 1s true and accurate andg that my signature shall have the same legal effect as if made under oath; thal
| am an olficer or diroctor gf tha corporation ar tha receiver or truslee empowered Lo exocule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or K 13 if changed, or oh an atlachment with an address, "

25 — e |

T T Cxyroc Ter /]
P T T rpep—— ﬂﬂ B ol reverTe 3 f.o 0 44 P Nl RS s TP




