e b LY

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

CORPORATION e e e Apr 08 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S76065 (9)

1, Corporation Name

PEDIATRIC CENTER OF SANTA ROSA, P.A.

RN AR

Frincipal Place of Business Mailing Address
1504 BERRYHILL RD. 1504 BERRYHILL RD.
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/23/1981
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;] 59'3034860 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. it
P 5. Certificate of Status Desired O $8'75 Additional
;! Eﬂ Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Feaes
Zip Country Zip Country 8. This corporation owes or has paid the cyrren year Intangible
24 25 m ;] Personal Property Tax due June 30. ﬁYﬂs O no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DR. LEUIA MONTES, MD. #1] Name
1504 BEHHYH"'L RO 82| Street Address {P.O. Box Numbar is Not Acceptable)
MILTON FL 32570
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered
olfice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signature. lypad of printed namd of fogetered agont and title # apphcablc (NOTE Regisiared Ageonl signature required when rainsiating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLete 11 MTLE [ change ] Addition
HAME MONTES, LELIA, DR. 1.2 NAME
sweeer aooaess | 1504 BERRYHILL RD 1.3 STREET ADDRESS
CiFY-S1-2 MILTON FL 1ACITY-5T-2P
ME [Joaei 21TNLE TJChange 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADORESS
oY - §T-29 2 4CITY-57-2P
TILE [T DELETE ITILE - [JChange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CHY-51-7iP
TME [T oeLete 41 TTLE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2p 44 CITY-51- 2P
TLE [T eLEte 54 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-S5T-2IP 54 CITY-ST-2IP
TIE [T oecere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP I 6.4 CITY-ST-2IP

14. | hereby certity thal the Information supplied with 1his filipdf
indicated on this annual repor ar supplomental annual
officar or director of the corporation or Lthe rcca-vc ,

Block 12 or Block 13 if changed. or on an atigch

',(" s not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jit iz true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
: e this roport as required by Chapter 607, Florida Statutes; and that my name appears in

l CIGENATIIRE: Y,

CR2E034 (10/97)



