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

CoF;fOORF/L'TﬂoN 4 " K> FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 8 8 OO am
LA

Sandra B. Mortham
ANNUAL REPORT

1998 e Secretary of State
DOCUMENT # P97000033480 (9)

1. Corporation Name

RAMON PINEDA PEDIATRICS, P.A.

N A

Principal Place of Businass ) Mailing Address
320 WEST OAK STREET 320 WEST QAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
oy 04/11/1997
2. Principal Place of Business @ J#W-—ﬂgfﬂ g’_TQ Mailing Address 4. FEI Number Apptied For
5] 490 MMEET FL3YI=] 814 MAIN. ST 59-344 /243 __|Not Appiicate |
Suite, ApT. # elc 1 Suite, Apt. #, ofc. i " ) ired I $8.75 Adaitional
P ;l B 6. Certificate of Status Desire: Foe Requirad
Cry & Slate City & State 8. Erection Campaign Financing $5.00 may Bs
(23] 5 1 S/ NV M T . F G 'Ta] KIHg MM e, Fie Trust Fund Contribution 0 Added to Fees
Zip Country’ i Country 8. This corporation owes of has paid the current year Intangible
4 3 H 7 ‘_/ 4;&%@&:@._/—} ;l 34{ 7 5’ < EI OE)@EOLH Personal Property Tax due Juns 30. Dves Do
9. Narhe and Adduurgr‘ Current _F_l_u_gl_a_gq;ed Agent 4 10, Name and Address of New Reglstered Agent
PINEDA, RAMON MD 81 Name
“320-WESTOAK STREET- 8/ Yy wN.AHRIN ST, 82| Street Address {P.O. Box Number is Nof Acceplable)
KISSHAMEE FL-3ATHY -
Kisstnree, AL 3y7vy [
84[ City 85| Zip Code
FL ™|

11. Pursuant to tho provisions of Sections 607 0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ehhgabons of, Section 607 0505, Florida Statutes

SIGNATURE _ ___ . ___ o
Signature, fyped or PNt Rt OF tepedored D0ent and tile © appnritilc {NOTE. Regsterad Agent signalure requirad when reinglaling) DATE
12, OF T IGE RS AND UIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 117TIMLE L1 Change” I Addition
NAME PINEDA, RAMON M.D. 1.2 NAME
stheer aoovess | ~300-WEST-OAK-STREET 8B/# N. MAIN ST, 13 STAEET ADDRESS
CITY-51- 2P KISSIMMEE-FL-3474¢ Ersipmes., Fe 3¢q¢y | racny st
TILE [T biceTe 21TME [T change — Tl Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P - 2 ACIY-ST-ZIP
TME ] pevere 3TTINE I Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS- 3.3 STAEET ADDRESS
CITY-57-29 N 34, CITY-51-21P
e [T oreete 41TIE [T cChange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P ) o 44CITY-ST-2IP
TITLE [Jpeere 51TILE [dchenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CHTY-51-7iF _ ) 54 0iTY-ST- 2P :
THLE [J EceTe 6.1 TITLE LT Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14. | hersby carlifg that the information supphed with this Hitng dops not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity thal the information
indicated on this annual repor] or SuppleniefTakannual reprort T o and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the c?m'ratlon or ho receivyr of Tuslon empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghgod, or on ¢ binst with an gddrghs

< — A JIns/ns no7- 436- %0

SIGNATURE:

CR2E034 (10/97)



