FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000047955

1. Corporaiion Name

E G PEDIATRICS, P.A.

SWITE 442
MIAMI FL 33175

Principal Place of Business
11760 S.W. BIRD ROAD

Mailing Address

MIAME FL 30135

3676 SOUTHWEST 2ND STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 041 ***158.75

MDA MR

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
05/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650758526 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
¥ P 5. Certifcate of Status Desired b4 $8 75 AcSthonal
EI ;‘ Fee Recuired
City & Sate City & State 6. Eloctior Campaign Financing $5.00 May Be
\E m Trust Fund Contribution Added tc_fees
Zip Coun'ry 2Zip Country 8. This ccrporation owes the current year Intangible M
;\ 1251 ;\ Personal Property Tax. K Yes {No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESTRADA-GUEVARA, MA R 82| Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. Box Number is Not Acceptable
11760 SW BIRD ROAD STE 442 reet Address { v P
MIAMI FL 33175 83
84 City FL ‘asl Zip Cnde

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fl
office or registered agent, or both, in the State o* Florida. Such change was suthorized by the col
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statu-es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
rporztion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURZ
Slgnature, typad or printed nai Ya of registered agent ind title if applicabla (NCTI. Registered Agent signatura requ red whan reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,«ND DIRECTOF S IN 12
TME PD [J DELETE 11TILE B¢ Change  [C] Addition
AV ESTRADA-GUEVARA, MARTHA R MD P Corree
sweeTanoress| 3676 SW 2 ST 13 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33125 14 crrv-sfzf) 733 l 3 5
TIME [ DELETE 2.1 TMLE [JChange [} Addition
NAME 2.2 NAME
STREET ADDRE!:S 2 3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TME [ DELETE LATILE [T Change [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TIMLE [ BELETE 44TILE [JChange (] Addition
MAME. 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-7IP 44 GITY-ST-2IP
TIMLE [J DELETE 517IMLE 7] Change ] Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TLE ) DELETE G1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annuat report o- supplemental
officer cr director of the corporat.on or the recei
Block 12 or Block 13 if changed. or on an attach nent wi

SIGNATURE:

~

SISMAN'RE AND TYPED OR F RI

e, 4

D NAME OF SIGNING OFFICE§

r the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2riify that the infsrmation
znnual report is true and accurate and that my signate re shalt have thi: same legal effect as if made under oath; that ftaman
v2r or trustee empowered 1o ¢ xecule this report as required by Chapte- 607, Florida Statutes; and that my name appears in

an address, with a | other like empo

“Whrtta Rose,

[§ 78] i 73

(305) 258669

ECTOR

AA. Esloda-Gisrere O V/Qé/ G9
M0 YA T/

/

Date Daylme Prone #

CR2E034 (11/98)




