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

PROFIT 3
. CORPORATION
' ANNUAL REPORT

'a\\ F1ORIOA DEPARTMENT OF STATE
pre 3y Sandra B. Mortham
Secretary of State

“| APOPKA FL 32700

;‘ 1998 B N B DIVISICON (O CORPORATIONS
DOCUMENT # P97000069985 (4)

PEDIATRIC HEALTHCARE CENTERS, INC.

Ml \-r}_gn)\c|dmss

68 E MAIN ST
APOPKA FL 32700

‘?Pﬂncipal Place ol Businnss o
7 08 E MAIN ST

;

FILED

May 07 1998 8:00am

Secretary of State

A W

DO NOT WRITE iN THIS SPACE

. Dale Incorporated or Qualilied

08/12/1997

L e
2. Principal Place of Business

28, Maing Address 4, FEI Number Applied For
o 2@17 R 5 q —_ 3 yé / 02 b Not Apphcable
Suite, Apt. #, etc Suite:, Apl. #, elo iti
Ap - : i B, Cerbficate of Stalus Desired [j $B'75 Add.mona|
o B B 2IJ - Fea Required
City & State City & State 6. Elcclion Campaign Financing $5.00 may Bo
. ,2,3] o Trusl Fund Coniribution Added lo Fees
Country - Sip | Country 8. This corporation owes or has paid the current year Intangible
25| o ) _:{9] R 30] Personal Property Tax due June 30. Yes O nNo
9. Name snd Address of Currenl Reglstered {g}ql R 10. Name and Address of New Reglstered Agent
MOODY, TOM G B Mame
88 E MAIN 57 B2| Swroet Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
83
4| City FL lss Zip Code

agent. | am lamiliar with, and accepl the ohhigahons of, Section BO7.0505, Florida Statutes.

SIGNATURE __ | ___ .
Signatara Pt 00 ot e 80 g foes it et B0 1 agpl e abie

1. Pursuant to the provisions of Soctions 607 0502 and GOT. 1508, T lorida Slatutes, the above-named corporation subrmits this staterment for the puipose of changing (s regisiered
office or registored agonl, ar both, v Ihe State of Flancla Such change was authonzed by the corporation’s board of direclors. | hireby accept the appointmenl as registered

TN Blegistored Agonl signatin eequred when renstahing)

BT [

13,
1A TILE

1.2 NAME
1.3 STREET ADDRESS
14 CITyY -51-71IP

T OFFICHHS ARD DIREGI06HS T
T oceie

- T b ZUTILE
2 2 NAME
23 STREET ADDRESS

2 4Cay-5I1-2P

TONL €. Mo0o
125 Florence
i A!«Fa/monm_fpn‘rljs /

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12,

[Jchange  [HAadition
QWM/

@ 32 1o/
Change Addition

I1TTLE

32 NAME

3.3 STREET ADDRESS
34 ClTy-ST-2IP

I oecete

[T Change L Addiion

A1 HILE

4.2 NAME

4.3 STREE] ADURESS
4.4 CITY-57-21P

1 Change T addition

o T Doane T T R some

52 NAME
5.3 STREFT ADDRESS
54 CITY-57-2IP

73 change 1] Addition

T ot 11T
6.2 NAME
63 STRELT ADDRESS

$4 CITY-S1-2IP

STREET ADDRESS

[T Change ] Addition |

Ciry-51- e

Block 12 or Block 134 Chnng()2 or onan atlachment with an address

CIAMATI IS HA &r Wﬂwdmm’)

4. ) hereby cortify that the mformation supiplied wib this himg doos nal qually for the exemption stated in Section 119.07(3)1). Flanda Stalutes. | furlher cerlily thal the information
ingdicaled on this annual repant or supplemental annual repotl s ruc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha cerporatian of the receivern or truslec empowered o oxecuto this report as roguired by Chapter 607, flonda Statutes; and that my name appears in

‘/‘./522/? QD (s C0r - o]

CR2E034 (10/97)



