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

PROFIT 37
CORPORATION
ANNUAL REPORT

- 1997 g%1¢4/ DIVISIOS:G:FM(;Z)(:PSOR::TIONS S@Cl’etal'y Of State
DOCUMENT # V06486 (7)

1. Corporation Name

KEY BISCAYNE PEDIATRICS, P.A.

T

A

—"F-’uincmn\ Place of Business Mailing Address
24 WEST END DRIVE 24 WEST EMD DRIVE
SUME F SUITE F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148-2009
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1992
2, Frncipal Place of Business 2a. Mailing Address .| 4. FEI Number : Applied For
1] 26| 650305394 _ Not Applicable
Suite, Apt 4. ote Suite, ApL #, elc. N $8.75 Additional
@ m 6. Certificate of Status Desired O Fea Required
|__ Cry & Suile City & State 8. Election Campaign Financing $5.00 May B
23[ . ?B] Trust Fond Contribution _EI Added to Fees
A | .. Country Zip Country 8. This corparation has liability for ifitangible tax under s, 199.032,
25| 28] '~ [s0] | Fiorida Statutes Yes [ No
R ¢. Name and Addreses of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERTRAN, JORGE L MD. 81] Name
24 WEST ENID DRIVE 82| Street Address (P.O. Box Number is Nat Accaptable)
SUTTE F
KEY BISCAYNE FL 33149 83 ,
84| Cuy FL 85| Zip Code

11, Pursuant to the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Ly . typed o proated rame ol registered agent and g appacable (NOTE Registered Apent signature recuired whan reinstating) DATE
12. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e T'PD T oecene 11TILE [Jchange L] Addifion
HAME BERTRAN, JORGE L 12 NAME
e aoness | 24 ENID DRIVE 1.3 STREET ADDRESS
| cnv-si-e KEY BISCAYNE FL 14CITY-§T-2P
T T DELETE 21 THLE [J change T[] Adoition
hAME B zonme
SIRLED ADDRCSS 23 STREET ADDRESS
arestar 2. 4CITy-ST-7P
me | T DELETE 34 THLE [] Change [0 Addition
MAME 32 NAME
STREFT ADDEE 55 3.3 STREET ADDRESS
Ciy-S1-2p 34.CITY-87-21P
T LI DELETE 41TIME [ Change ] Addition
NakL 4. 2 NAME
SIHEET ANDIRESS 4.3 STREET ADDRESS
CIIY-S1- A 44 CITY -5T- 2P
i (T DECETE 5.1 TITE [T Change ] Addition
HARE 5.2 NAME
SAREFT ADDRESS 5.3 STREET ADDRESS
LIy 810 54 CITY-5T- 2P
i [J OELETE &1 THLE T Change L] Adcition
HANS 6.2 NAME
STREFT ADDRE S5 6.3 STREET AODRESS
Y -S1-7# 64 CITY-§1-21P

14. 1 do horeby certify that the information supplied with this filing@pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicaled on this annual repolLerSypplemayptal ghnlial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an ofhcor or 3 e 5 ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 ith-8n address. '

SIGNATURE: AN (J-30 -5\ o5 30515

TED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Fhone #

.

PYND TYPED OR FR

Ky v | May 07 1997 8:00am

CR2E(034 (9/96)



