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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathrine Harris
Secre tary of State
DIVISION OF CORPQORATIONS

DOCUMENT # p9g8000093196

1. Corporation Name

RIVERSIDE PEDIATRICS, P.A.

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90163 025 ***150.00

— TR

Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST. SUITE 3900 300 RIVERSIDE DRIVE EAST. SUITE 3900
BRADENTON FL 34208 BRADENTON FL 34208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1998
[~ 2. Pringipal Place of Busingss T 2a.”Mailing Address - - 4, FEI NuT_ber . _ = ‘| Apphied For
2] 2] 65~ O587528F ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certifzate of Status Desired O $8.75 Additional
;ﬂ ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Mmay Be
E} ;‘ Trust Fund Contribution Added o Feas
Zip Cot ntry Zip Country 8. This corporation owes the current yea Intangible
;} E;l ;;| BI Persc nal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
FiALAClO' u M.D. 82| Street f.ddress (P.O. B¢ x Number is Not Acceptable}
reet £ .0 u cepta
300 RIVERSIDE DRIVE EAST, SUITE 3900 ?
ERADENTON FL 34208 83
84| City 85| Zip 2ode

FL

SIGNATURE

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ orporation subnits this statement for the purpose: of changing its registered
office or registered agent, or b>th, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as registered
agent | am familiar with, and ziccept the obligations of, Section 607.0505, F lorida Statutes.

Glgnatyre, typed or printed r ame of ragistered aga 1 and title if 2pplicable (NC TE* Registered Agent signalure re Juired when reinstating.) DATE
12, QFFICERS Ak D DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTCRS IN 12
TITLE D (1 DELETE 117ME hange [ Addition
NAME PALACIO, LILIANA M.D. 12 NAVE .. c # Adoo
streeTaooress| 7516 24TH AVENUE WEST 13sTREETADORESS | 3O Paversy <'_\ < Dr.k -
CITY-ST-2IP BRADENTON FL 34209 14 CIT5T-2P Dradeivon |, F{ 349208
TIME {7 DELETE 21TITLE [OChange [ Addition
NavE _ | R e . _ 22 NAME N e e
STREET ADDR ESS 2.3 STREET ADDRESS
CITY-§T-ZP 2. 4CITY-ST-ZP
TITLE [ DELETE 31TINE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2ZP 34, CITY-ST-ZP
TITLE [J DELETE 4ATITE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
omy-ST-2ZP | 44CITY-ST-2P
TITLE ] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
TME [ DELETE G1TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-8T-2IP 84 CIY-8T-2IP

e
14. I here 3y certify that the inform:ition supplied wi h this filing does not qualify or the exemption stated n Section 119.0 7(33(i), Florida Statutes. | further cerlify thal the information
indica:ed on this annual report or supplemental annual report is true and acsurate and that my signature shall have tie same legal effect as if made  nder oath; that am an
office: or director of the corporation or the rece ver or rustee empowered to execute this report as re quired by Chapier 607, Florida Statutes; and thz t my name appuars in

Block 12 or Block 13 if changed, or onraﬂ’aﬂzTc nt with an address, with all other like empowered

o

SIGNATURE:

C4E7410

CR2E034 (11/98)

ED NAME OF SIGNING OFFIC :R OR DIRECTOR

22/ (1247 - 2242
[ f Date i3

Daytime Phone #



