FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'PROFTT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S76065 (g)

1. Corporabon Name

PEDIATRIC CENTER OF SANTA ROSA, P.A. |

Prircipai Piace: of Business Malling Address l l"'ll" m "I'I Im, II'!' I"'] IHI I’I" lu" I‘lll "I’] In'l I'l)] III‘

1504 BERRYHILL RD. 1504 BERRYHILL RD.
MILTON FL 32570 MILTON FL 32570-4009

Sandra B, Mortham

Secey o St Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/23/1891 02/07/1996

OOV S
2. Principa! Place of Bus | 28. Mailing Address 4. FEI Number Applied For
E2] S . 26) 59-3084860 Not Appiicabic
Suile, Apt. # ele Suite, Apt. #, ele. 4
:l ulen A ¢ e, Ap B. Cenrlificate of Status Desired [} $3.75 Additional
22 L 27] Fee Required
City & Stale . City & State 8. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution 0 Addec to Fees
| &9 | . County L Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4_L_A__\” o _?_f'i,,,,,,_,,,,,,,, - 28] m Florida Statutes BEyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
DR. LELIA MONTES, M.D. 1 Name
1504 BERRYHIU- RD B2) Street Address (F.O. Bex Number is Not Acceptable)
MILTON FL 32570
B3
84| City FL 85| 7ip Code

11, Pursuant 1o 1he provisions of Seclions B07 0602 and 607,1508, Farida Stalutes, the above-namad corparation submits this stalement for the purpose of changing fis repistered
office or registored agent, or bolh, in the State of Florda Such change was authorized by the corporation's board ot directors, | hereby eccept the appointment as registered
agent Lam famihar with, and accept the ohligations of, Section 607,0505, Florida Statutes,

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)

~

SIGNATURE ANIPTYPED OR PANTED WAME OF S/GNING OFFICER DR IRECTOR i ima Prano ¥

SIGNATURS ——
B apihcable {NDTE: Registared Agent signature requited when reicstating) DATE
[ 12, . ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
e Tp [ DELETE 11 HILE [T Changs™ LT Addition
NaME MONTES, LELIA, DR. 12 NAME
swset aoceess | 1504 BERRYHILL RD 1.3 STREET ADDRESS
eov-si e | MILTON FL o 14GTY-ST-2P
TLE [ DeceTe 21 THILE L] chemge LT Addition
HemE 22 NAME
SIHEE ADDESS 23 STREET ADDRESS
i 2 4 CITY-ST-2p
T [ orcere 31 TMLE ) Change [ Addition
HERT 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDAESS
Loy staw L . 34 CITY-ST-2P
Ttk [} DeLETE 41 TLE I Change” -] Addition
NAME 4 2 NAME
STHEED ADCESS 43 STREET ADDRESS
L 44 CIry-S7-2IP
e [ ] orsre 51TILE [] change — 7 Addition
L¥]3 5.2 NAME
STREF T ADGRESS 5.3 SYREET ADDRESS
Ltestee , 5ALITY-ST.2P
i B [T oitite 61T T Change L] Adotion
KhAME 62 NAME
SIRFED ADDR:SS 6.3 STREET ADDRESS
o L 6.4 CITY-ST-2IP
torreat Ak Inis Tiling does not gualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
col on nis annual re splermnental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that
1 am ar affigor or director af the corpo 6 Teceiver or irustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appoars it Block 12 or Block 13 i -7 / ] 5J
SIGNATURE: X ' Wi 577 %d////i P/ %
GINA TURE Al #:e /-’ - [J’ f
0400841



