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

FILED

(  PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF COBPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # V35579

PEDIATRIC CARE GROUP, P.A.

(4)

Mailing Address

1140 5, SEMORAN BLVD.
SUITE E
ORLANDO Fi 328071457

[ Frincipa’ Place of Bosinges
1140 8. SEMORAN BLVD.

SUITE €
ORLANDO FL 32807

A

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

office or
agent Har Hu iiliar with, and accepl the obligations of, Section 607,

SHENATURE

505, Florida Statutes.

Ffﬂ'iﬁﬁ al Pace of Business. Za. Malling Address 4. FEI Number Applied For
I ) 59-3123808 Not Applicable
uite. Apt ¥ elc. Suite, Apl. #, etc. i

sure An - P 6. Certficale of Status Desiod [ 9079 Addiional

BZJ N e, 'EL Fae Required
Gy State | City 8 Sate &. Elaction Campaign Financing $5.00 mMay Be
[-_231_ o 281 Trust Fund Contribution Added to Fees
_w Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
el T . [2s] 30 Florida Stattes ves [Ino
I ame and Address of Current Registarad Agent 10, Name and Address of New Reglsterad Agent
T an 81| N

SIL\'A, M!GUEL ANGEL ame

1140 S. SEMORAN BLVD 2] Bureel Address [P0, Box Number s Nol Acceplabls)

SUITE E 5

ORLANDO FL 32807-1457

84| City FL g85] Zip Coda

11 Fursiant 1o ions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod

~d agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered
g

mpowerdd 1o ax

SIGNATURE:

e 2g aJ v ang e i appicabln . (NCTE FHngistarad Agenl gi required when reinstaling} DATE
o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
i [ oecie 11 THLE [T Change L] Addtion
g SILVA, MIGUEL ANGEL 2 A
stree 1 aconess | 1140 S, SEMORAN BLVD SUNE E 13 STAEET ADDRESS
Lomescze | ORANDOFL _ HACITY_ST-21P
i L1 pecere 21 TME T Change LJ Addilion
Y ’ 2.2 NAME
SIKEET ADDRESS 2 3 STREET ADDRESS
| Ciy-sr-ap 2.4 CIY-ST-2P
G T peLene A TIILE L] Change 1) Acdilion
NAME 3.2 NAME
STREE L ADTHESS 3.3 STREET ADDRESS
Ciry-§1- 2 34 GiTY-ST-2F
L [J DECETE 4ITITLE I Change [ Addition
NAME 4 2 NAME
STHES T ALDRE S5 4.3 STREET ADDRESS
AL L S A4 CITY-ST-21P
itk L7 pecert 5.1 TMLE T change  T.1 Addition
NAME 5.2 NAME
STREET ALDAFSS 5.3 STREET ADDRESS
arsta { 54 CITY-S[-2F
e {1 petere 81 TILE [T change [ Addition
NAM: 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51AF AR IR
14, 1 do b ati q' or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior sdicaled on this annyal repart or supglemental annulyl re, and accurate and that my signature shall have tha same legal effect as if made under oath; that
L am an ofticer or d reclor of the corporalion or thelrecfiver or i

ute this report as required by Chapter 607, Figrida Statutes; and that my name

4-10AD

SIGNAYURE ANG TY#ED OR PRINTED NAME OF BIGNING OFFICER DA DIRECTOR

ide Daytina Phore: &

0008014

CR2E034 (9/96)



