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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # V06486

1. Corporation Name

KEY BISCAYNE PEDIATHICS P.A.

Principal Place of Business "«

24 WEST ENID DRIVE -
SUITEE . : T
KEY BISCAYNE FL 33149 L

Mailing Address
24 WEST ENID DRIVE

SUITE F
KEY BISCAYNE FL 33149

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90020 044 ***150.00

TR IR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

L - 01/07/1992
. Principal Place of Busmass . 2a. Mailing Address 4. FEI Number Applied For
' 26] 65-0305394 Nt Appiicable

Suite, Apt. #, etc. © Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired © (1 $87-5 Additional
Fee Required

N N
2B IR R

. [as] : 29]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
. ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

Personal Property Tax. & Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered A'gem

BERTRAN, JORGE L M. D
24 WEST ENID DRIVE
SUITE F S

KEY B|SCAYNE FL 33149

§ A 2

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

City

85

FL

ursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
. agent.'t am familiar. with, and aocepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034-(11/98)

SIGNATURE
Slgnature, Iyped ar prin!od' name of mgShmd agent and title if applicable. (NOTE: Agent si requirgd when rai 1)) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITtONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITE PD o - {J DELETE 11TITLE [JChange [ Addition
NAME BERTRAN JORGE L 12 NAME
sweeraooress| 24 ENID DRIVE 1.3 STREET ADDRESS ’
CITY-5T-2P KEY BISCAYNE FL 14 CITY-ST-21P
TME oo ] DELETE 21TME [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P : 2.4 CTY-ST-21P
[ DELETE 34 TIMLE [JChange [} Addition
o - 3.2 NAME
3.3 STREET ADDRESS
3.4, CITY-ST- 2P i
] DELETE 417TMLE [OcChange = <[] Additicn
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2IP
[ pELETE 51TME {JChange  []Addition
52NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY.57.2P 54 CITY-5T-2P
TRLE [ DELETE 6.4 TITLE [IChange - [JAddition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
crrv ST-ZP . Hf.4 CITY-ST-ZIP
. | hereby certify thatt information supplied with this filj alify for jhef exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annualyeport or suppiemental annualrepor] is true aryl accugatg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the oration or the receiver § trusteq empowergd to e te this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if ch}a‘ ed, or on an attachmefiy with ar| addrega! with alf ther like empowered. 5
n B Ed (S §
SIGNATURE: - ISNOBOA NS SRAVEATS~_ lN\k aé/"‘7‘/‘7‘/
B UEE . SIGNR{URK AND TY] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A




