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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of Stat

(03-08-1999 90092 005 ***150.00

1. Corporation Name

AMORETTI PEDIATRICS, P.A.

DOCUMENT # Pg8000094293

Principal Place of Business
7301 W. PALMETTC PARK ROAD

SUITE 1018
BOCA RATON FL 33343

Maliling Address

7301 W. PALMETTO PARK ROAD
SUITE 1018
BOCA RATON FL 33343

DO NOT WRITE IN THIS SPACE

€

R

Mar 08, 1999 8:00 am

. Date Incorporated or Qualifed

11/06/1986
2. Principal Place of Business 7 2a. Mailing Address ] 4. FE| Number Appliad For
2] V30N W Polmetio Pk B [26 1201 W Podmetha Park Ry LS- w1503 Not Applicable
Suite, Apt. #, etc. S_uite, Apt. #, etc. ) . $8.75 Additional
E] &\;\\\Q \ QU ;l:\n\\.\e \O\R 5. Certifcate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] By, Ruadow T\ 22 Bt Reden, T\ Trust Fund Gontribution H Added to Fees
Zip ) Country dip Country 8. This corporation owes the current year Intangibl
7 W3S (@ o Z2nmz Fams Proery T, & o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMO , ALEJANDRQ 82| Street Address (P.O. @gx Nymber is Nog A e)
reet Address (P.O. @ox Number is ceepiable
7301 W, PALUTIO PARK ROAD 7 ST B PR Rend
BOCA RATON FL 3343 Sulke  \o\g _
84| Cij 85| _Zip Code
o, Rodon FL || 2=z,

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flori
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

p

SIGNATURE

Slgnalture, typed or printed name of registered agent and bile if applicable. (NOTE: Registered Agent sig) required whan rei DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1ATITLE Yo ﬂChanga O Addition
NAME AMORETTI, ALEJANDRO 12NME Bonotedhi, Aieiondco
seeTaooress| 1701 W. PALMETTO PARK RD., SUITE 101B asmeeroneess| BOL W - Colrmelto Por R Sude \o
CITY-S7-2P BOCA RATON FL 33343 14 GITY-5T-2P Bote RoXon TL. BEMIS
TME [J DELETE 21 TIMLE [OcChange  {T] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TITLE O DELETE 31 TME JChange [ Addition
NAME 3.2 NAME - U - - e e o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME [Ochange  [_]Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TLE (] DELETE 51TITLE (JcChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z7P 5.4 CITY-ST-ZIP
TITLE ELETE 61TMLE [ClChange  [J Addition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thig
indicated on this annual report or supplemental ani
officer or director of the corporation or the receiveg 5
Block 12 or Block 13 if changed, or on an attachmepit with 2

nt

SIGNATURE AND TYPED OR P

N'Tﬂ-’-"

e

SIGNATURE:

-

d

AL G0 RED

>4/

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same leg
offlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowerad. . . ’ ’

al effect as if made under oath; that | am an

-

3

CR2E034 (11/98)

a INED AME OF SIGNING OFFICER OR DIRECTOR

/241"

{ Dae ¥ Oaytime Phone #



