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

CORPORATION “; e e Mar 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OIMISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000086095 (1)

1. Corporation Name

CHENEY PEDIATRIC EMERGENCY MEDICINE, P.A.

;
i
?I‘

TR -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

Principal Place of Busingss Mailing Address
8201 §W 161 STREET 8261 SW 161 STREEY
MIAM! FL 32157 MIAMI FL 33157

|
|

[ 10/06/1997
"R, Principal Place of Business [ 2a. Mailing Address 4. FE| Number Applied For
21 _ o esl b5- 03 49514% _|Not Appticable
iter, W et ite, Apl. #, elc.
Suite. Apt. #. etc __ Suite. Apt. ¥, ele 8. Certilicate of Status Desired (] $6.75 Addional
E-' gﬂ Fee Required
Cily 8 Stale Cily & Slale 8. Elaction Campaign Flnancing $5.00 May Be
E;] m Trust Fund Contribution O Added to Fees
Zip Country _2wp Country 8. This corporation owes or has paid the c t year Intangible
24 25 2;] m Personal Property Tax due Juhe 30. vos [ Ne
9. Name end Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
CHENEY, GEOFFREY C ESQ 81| Name
ONE SOUTHEAST THIRD AVENUE 26TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 .
83
84| Ciy FL |ss| Zip Code

11, Pursyant 1o the provisions of Soctions 607 D502 and 607.1508, Florica Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Iorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CROE034 (10/97)

' agent. | am familiar with, and accef?t the obligalions of, Section 607.0505, Florida Statutes.
o SIGNATURE ____ e
5 Signature, typad of pantadl namo ol regetrod agont o ikl appicatie {NOTE Registersd Agent signature 1equirad when reinstating) DATE
i 12, OFFICE RS ANLE DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
W | TmE 7 oecete 14 TITLE ?" ek T Brest dant  Yrcadwter DB Ghange LI Addition
£ erefs
| o | S BN
¥ 1 STREET ADDRESS 13STREET ADDRESS | G 3 o\ W Al ot
of | cmi-srzp . 1acmy-s-zp |[Phiemi yFL BBLSTT
LT T pELETE 21 TITLE LY Change L] Addition
I e 22 NAME
. | svaeer aboRess 23 STREET ADDRESS
:I: CITY - 51-2W 2. 4CITY-S1-2IP
¥ | me LT oeeTe 31 TILE [JCrange (] Addition
T NAME 3.2 NAME
‘r STREET ADDRESS 33 STREET ADDRESS
.1 omy-sr-2e 34. CITY-ST-2P
T me [T pecere A1TITLE Lichange L Addition
% NAME 4 2NAME ’
# 1 STREET ADDRESS 4.3 STREET ADDRESS
o Lem-grze a4giry-§-21P
& | wne [J pewete 51 TITLE [ JChange L[] Aadition
NAME 52 NAME '
i, | STREET ADDRESS 53 STREET ADDRESS
“of omvsrze _ 5.4 TITY-ST-2P
] e [Joecete B THLE LY change LI Addition
* NAME 6.2 NAME
i | smeer aoomess 63 STREET ADDRESS
_}51 CTY-ST-2IF 64 CITY-8T- 2P
4 | 4. t haraby certily hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
;3 indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or dwector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changegyor on an attachment with an address.

SIGNATURE: o Prees denil, Tenniker P Unenew  2)21)9%  (803) 259-59e0

sl ra T i e 2 ol e BT e P R R e 4 nlh_nﬁn* R S Al ey S i Segh-epreng




