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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISEIC(:,:;;)OF:PS;E:,‘:\TIONS Secretal'y Of State
DOCUMENT # PQ7000081228 (3)

orporation Name

SOUTH FLORIDA PEDIATRIC CRITICAL CARE, P.A.

A

Principal Place of Businass Mailing Addrass
21644 STATE RD 7 21644 STATE RD 7
ROOM 100 ROOM 100
BOCA RATON FL 33428 BOCA RATON FL 33428 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1997
2, Principa! Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 eLs-p782901 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. . $8.75 Adgditional
o2 —27] 6. Cerlificate of Stqtus Desired D Foo Requirod
Cily & State | City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 21 Trust Fund Contribution ] Added to Fees
Zip Caountry Zp Country 8. This corporation owes or has paid the current year Intangible
ETI E] ;;I ;l Parsonal Property Tax dug June 30. ﬂ ves [no
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
TANO, ALBERT R M.D. 81] Name
21644 STATE RD 7 82| Street Addrass (P.O. Box Number is Not Acceptable)
ROOM 100
BOCA RATON FL 33428 8
84 City FL 85| Zip Code
11. Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, of both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. ! hereby accept tﬁe appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o priated nAMe Of FOGISINIOS Sgén! Bnd ik ) BRPhGADIC (NOTE - Registered Agent signature required when reinsiaing) DATE
2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE 1) T DELETE 11 TLE [ change ] Addition
NAME PEREZ, JORGE E M.D. 1.2 HAME
saeer anoress | 21644 STATE RD 7 ROOM 100 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14CiTY-51-2P
TILE D [T peLeTE 21TME [ Change  [J Addition
NAME TANO, ALBERT R M.D. 2.2 NAME
strecraporess | 21644 STATE RD 7 ROOM 100 23 STREET ADDRESS
cy-s1-zip BOCA RATON FL 33428 2.4 GITY-$1- 2P
TE D [T peLETE 31 TILE [T change [ J Addition
NAME VALDES, ERNESTO M.D. 32 NAME
stacet aopress | 21644 STATE RD 7 ROOM 100 3.3 STREET ADDRESS
Y- S1- 2P BOCA RATON FL 33428 3.4 CITY-51- ZIP
THLE [T DELETE 41TILE - [ Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITv-§1-7P
TLE T DeLETE 51TNLE _ [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY . ST-2IP
TMLE T DELETE 6.1 TITLE [T Crange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CIIY-ST-2IP

14. | hereby cerlily that tha information supplied with this Tiing doos not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustec empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachmeant with dress
SIGNATURE: Cég = "‘_

FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CR2E034 (10/97)



