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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

€750 §.W. BITH TERRACE
MIAMI FL 33156

P97000023805 (9)
DEVELOPMENTAL PEDIATRICS, INC.

€750 S.W. B9TH TERRACE
MIAMI FL 33156

FILED
Apr 30 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: ; e 03/17/1997
2. Principal Place of Busingss 28, Mainng Address 4. EEI Number Applied For
21 ] 26| ‘ Gb - OY% \7‘1(- Not Apphicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. ' i
r—1 P ; §. Certificate of Staws Desired ] $8'75 Additional
22 e __d__ Fes Required
City & Stale . Ly & Stane 8. Election Campaign Financing $5.00 May Be
’EI _________ _ g@] o Trust Fund Contribution Added to Fees
Zip | __ Counlry o &w Country 8. This corporalion awes or has paid the current year Intapgible
24] 2§]_7 S ‘{Ql o ] 30! Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEAR, MURRAY D 81| Namo
6750 6.W. 89TH TERRACE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156
83
B4 City FL 85| Zip Code

11, Pursuant 10 the provisims of Sections 607 0507 and 607.1508, Florida Statutes, the above named corporation submits this stalement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appoeintmenl as registered
agenl. F am famitiar with, and accept the obhgations of, Section G07.0505, Florida Stalutes.

SIGNATURE

o (HOTE Rog stored Agr

Sigrmw;-_fv;»—\::.i-w ;.: ot -t regpeteved At el ignacure roquired whan reinstazing) DATE
12, OF [T TS ANE T B 13. ADD(THONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T T DECETE T11F CJ Change L Addition
NAME SHEAR, CAROL M.D. 1.7 NAME
stReeT aporess | 8750 S.W. 89TH TERRACE 5.3 STRTFT ADDRESS
OATY-51-2¢ MIAMI FL 33156 ~ 140TY-81-7P
TILE D [T orere 21100LE [ change” ~ [ Addition
NAME LESSER, MARILYN PH.D 2.2 NAME
smeeTaporess | 1800 N.E. 114TH STREET 2.3 STREET ADTIRESS
Y- 51-2P NORTH MIAMI FL 33181 o b A TITY-ST-2
TILE [T oriete T1TLE T Change ~ ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2IP 34.0/1¥-5T-21P
TIME T T e TT oeLere AVTHLE d Change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 CITY-ST-20
TITLE 3 DEtete 5111 T change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-§1-2IP o o 54CHY-8T- 7P
TME T DELETE 61101LE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ALIDRESS
CITY-ST-21P e BACITY-S1-71P
4. T hereby certity Lhat the informaton supplicd with 1hs filmg does not qualily for the exemption stated In Section 118.07(3)), Florida Statutes. | furlher certify that the information

indicated on this annual repart or suppleniental annval report is trve and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the coiporation or e receiver o trusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{irpas,

Block 12 or Bluck 13Wr onan altachiment with g
1
QIENATIIRE: e . 27 A

d/).v/w A e L A

CR2E034 (10/97)



