_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OFf CORPORATIONS

1998

BLDG 4
us

Principal Place of Business

1845 N. CORPORATE LAKES RD
WESTON FL 33326

DOCUMENT # P96000085319 (7)

1. Corporation Name

WESTON PEDIATRICS, P.A.

' Mmlmg Address

2121 PONGE DE LEON BLVD.
SUITE 600
GORAL GABLES FiL 33134

FILED
Jun 18 1998 8:00am
Secretary of State

BTN

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

e 10/16/1996
A 2a. Mailing Address 4, FEi Number Applied For
21] U ) R 650701496 Not Appiicablo
Suite, Apt. #, efc. Suile, Apl. 4, ele. ;
v AR - " ' 5. Certificate of Stalus Desired J $3-75 Additional
22 . o] 7 Fee Raquired
City & State . Uiy & State 6. Election Campaign Financing $5.00 may Bs
23 o 281 o Trust Fund Conlribution Added to Faes
Zip Couritry o m Country 8. This corporation owes or has paid the current year Intangible
g;l zﬁ—l - o 2@] L 30 Porsonal Property Tax due June 30, [ ves ] Ne
) Narmerqu Address of Current Raglstered_Ag_(_a_E?_ o 10, Name and Address of New Reglslered Agent
WIENER, MARVIN | ESQUIRE 81] Name
2121 PONCE DE LEON BLVD. 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 900
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

1. Pursuanl to the provisions of Scclions 607 0002 and 607 1506, Florida Statules, the above-named carporation sabrmits this staloment 17 the purposs of changing fs registered
oftice or registerod agont, or hath, i the State of DHorida. Such change was authcorizad by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar willi and accept 1he obhgations ol, Seclien 607.0505, f lorida Statules

BIGNATURE - e

Signdure typsed o preteed e 0 byt D sl Dl g agpiabe . NOIE Registorod Agunt signature required when re nstating) DATE =
12. L OFRIGEHS AND DIFLCTOHS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e [} [REE TITILE “[JChange L] Addition ?,
NAME TERMOTTO, GEORGE M 1.2 NAME §
sweeeranoness | 3250 STIRUNG RD 13 STHEET ADDRESS o
CiTY-S1-2P HOLLYWOOD FL o 14 Y- ST 7P &
M 3[1) CToriee 21T0LE [ change L Addilion |©
NAME WU, MICHAEL M 22 NANE
streev aporess | 2476 N UNIVERSITY DR 23 STREFT AIDRESS
CIEY-51-2¢ PEMBROKE PINES FL o 2 40T ST-7iP
TLE WPAS [T oiteie 31INLE [Jchange ] Addition
NAME RAYDER, ROBERT M 32 NAnE
saeer aooness | 6969 MIRAMAR PKWY, #3 33 STREET ALDRFSS
CITY-ST-21P MIRAMAR FL B 34.CITY-ST-71°
THLE O oot 41 TME "I Change [ Addition
NAME 4.7 NaME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§1-2IF 3 ) o 44CITY-S1. 71
TILE Imas 51TILT [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P S S 5.4 CY-51-2F
TILE CJoiirte B11ILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P e 64 CITY-51-2IP
14. | hereby cartify that 1he information supphed with this filing does not qualily for the exemiption stated in Section 112.07(3)()). Florida Statutes | Jurlher certily thal the information

indicated on this annual reporl an supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officar or direstor of the conxaralion O he recaives or trustee elipowered 1o exacule this repor! as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ¢t

alﬁfi,au an allac 1t with an addiess p
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