FILED

4 PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1{.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # P?7000647955

1. Corporation Name

£ G PEDIATRICLS, P A.

Principal Place of Business Mailing Adgress

160 sw. Bred Road
Suife 442
Miamd, Florida 33175

3676 Seuthwesl 294 Sfrat
Mioni, Flovida 33135

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Mailing Address
[21] [26]

3. Date Incorporataed or Qualilied
4. FEI Number Applied For
6 5_"0 75 5,5 Jl 6 Not Applicable

Suite, Apl. 4, elc. ) R Sude, Apl. #, elg.

K $8.75 additional

6. Certificate of Stalus Desired

2 ;-_71 Fee Racqulred
City & State | City & State 6. Election Campalgn Finanging $5.00 may Bo
E e ?ﬂi Trust Fund Contribution Added to Fees
Zip Cownlry 2 Country 8. This corporation owes or has paid the current year Intangible
;] |25 R ;ﬂ e ;] Personal Properly Tax due Juna 30. Oves BIno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
Martha Rosa Estrada- Guevonn, m. D,
// . Ct . X 82! Street Address (P.O. Box Number is Not Acceptable)
760 S.W. Bird Roa Swile ¢4yq
k]
P .
Miarni, Florsd 33777
4 riao 5 84| City 5] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes
olfice or registered agent, or both, in the State of Florida Such change was authorized b
agent t am familiar with, and accept the obligabons of . Seclion 6070505, Florida Statutes

. 1he above-named corporation submits this statement for the purpose of changing ils regisiered
y the corporation’s board of directors. | hereby accept the appeinlment as ragistered

CR2E034 (10/97)

SIGNATURE _ ___ FE

Slgnalur Iy[lnd‘sl‘[-rj‘lnﬁ Famg of Fuygedones b,!,}fl,:‘ii_“!"'( i AR ALIC [MOTL Hegisiered Agont signature roguired when reinstatng) DATE
12, OFFICERS AN[I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [T orete 1ImE n),'YD [J change [ Addition
N 12hae artha Rosa Esfruda - Guevara, M-D,
STHEET ADDAESS 13STREET ADDRESS [ eat e S o FneST 27 Street
CITY-ST-21P S —— 1ony-st-e |y iaant ) Elorddal 32/34
TILE ] DELETE 217M1LE 4 " [ thange  [J addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2 40ITY-51-21P
TmeE [J oecere 31TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P i 34.CITY-ST-21P
TILE [T DELETE 41TNLE Change Addition
NAME 4.2 NAME
STREET AODRESS 43 STHEE! ADDRESS @
CITY-$1- 7P o 44 0ITY-51- 7P
TIMLE 1 perere 51TITLE /‘E-’thanga { T3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P - ) ) 5.4 GITY - 51-2IP
TIE [ DECETE 6.1 TITLE N e [ TChange [T Addition
NAME 52 NAME =l I;_:l !;.l =t g 5 %'::-

Tl e e 1 e

STREET ADDRESS £3 STREET ADORESS L5 Ly A5~ 01006~ 017
GITY-S1-7iP 64 CITY-S1. 21p #4450, 75

went with?gh address,

!

Block 12 or Block 13&%%;&-} gy allact
5 Bt ia £

K 7 HAer

14, | hereby cerlify thal the information supplied with This filing does nal qualiy for the exemplion stated i Secton 118.07(3)(), Florida Statates, | furihor carlify that the mformation
indicated on this annual repotl o supplemaental annual report is rue and accurate and that my signature shall have the same legal sffect as il made under oath; thal | am an
officer or directon of the corpaation or 1ne receiver or Tuslen empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

wh 2.

ri s



