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

 PROFIT FLORDA DEPARTMEQ ESPATE Apr 13 1998 8:00am

CORPORATION Sandra B. Mortham

+ ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000075408 (9)

1. Corporation Name«

MAY PEDIATRIC CENTER, INC.

VAR AT

Principal Place of Business Mailing Address
9745 SW 1B4TH STREET 9745 5W 104TH STREET
MIAMI FL 33157 MIAM! FL 33157
DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifisd
: ; 08/29/1997
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |28 é S-077727/ _{ Not Applicable
Sulte, Apl. &, elc. Suite, Apt. #, otc. i i
—1 o ! P 5. Certificate of Status Desired O $8.75 Adquionaf
22 ;;] Fee Required
City & Sate Ciy & State 6. Elaction Campaign Financing $5.00 May Be
|23 . Eﬂ . Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cgrgnt year Intangible
24 ;a ;6] ;6] Personal Propsarty Tax due June 30. Yes [InNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Ageni

[ 1. Pursvant to the provisions of Sactions 6070502 and 607 1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered

GENAO, ESTEBAN T SANCHEZ  MAELC

9745 SW 184TH STREET reg ) ul ris lolo]
MIAMI FL 33157 | SIS U TRY T Stree -

83

85

84| City mlra.lﬂ; FL

45757

office or registerad agent, or bothin the State of Florida, Such change was authorized by the corparation’s board of dirgclors. | hereby accept the appointment as registered

agent, 1 am tamiliar with, and acghp) the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE _ ﬂ‘u.ﬂub o iﬁ,{\&P '(93
DAYE

SIpnangE, typod o Soriciterc) narke o rogiaher g ard Btk 1 appi bl TTNOTE Registered Agent signature required when reinstaling}

RN EIRPRREI A TR 3t

2. - (T 1Gt RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
mLE (RS 1 - X)ELETE TATME [T change [ Addition
NAME GENAO, ESTEBAN 1.2 NAME

steeT aponess | - 9745 SW 184TH STREET = 13 SIREET ADDRESS

CIFY-ST- 2P MIAMI FL 33157 ‘ 14CiTy-§1-2P

e D - [T oFcete 21 1IMLE [T Change [ Addition
NAME +SANCHEZ, MARIO 22 NAME

smeeranoress | 9745 SW 184TH STREET 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33157 2.4 CITY-5]- 2P

THLE | ETA 31 TIME [ change T Addition
NAME 32NAME

STREET ADDRESS 3.3 STREEY ADDRESS

Ciy-81-2IP 34 CITY-ST-1F .

TNLE [T DELETE 4.1 THLE [J Change [T Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44ETY-51-2P

e [T oELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54C1Y-5T- 29

TiTLE [T oELete 6.1 TI7LE LT change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS E

oy-S1-2¢ £4 CITY-ST-21P d

14, | hereby cerbfy that ihe informabon supplied wilh this fiing doos not qualify for the exemplion stated in ection 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thatl my signaturé shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporalion of the receiver of trusteo erppowercd 1o execute 1his raport gsveguised by Chapter 607, Florida Statutes; and that my name appears in

o J/‘:,ﬁgi__ 305235503 ¢

e —— — .-

CR2E034 (10/97)



