FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroration  AEIRL LI Apr 24 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 "',_ “ DIVISION OF CORFORATIONS S ecretal'y Of State
DOCUMENT # V35579 (4)

1. Corporation Namo

PEDIATRIC CARE GROUP, P.A.
DI BT
1140 §. SEMORAN BLVD. 1140 5. SEMORAN BLVD.
SUE E SUITE E

ORLANDO L 32807 ORLANDD FL 226007 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/12/1992

2. Principal Place of Businoss "1 2a. Mailing Addrass 4, FEI Number Applied For

21 26| 59-3128808 Not Applicable
Suite, Apt ¥, etc Suite, Apt. W, elc. i
. g - P © 6. Ceriticate of Stalus Desired 4 $B.75 Ad@honsi
'E 27] Fee Required
City & State | ity & State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
,m gl 29] m Personal Property Tax due June 30. ves [no
. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
SILVA, MIGUEL ANGEL 81| Name
1140 5. SEMORAN BLVD 82] Street Address (P.O. Box Number is Not Acceptabla)
SUITE E
ORLANDO FL 32807-1457 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appaointment as registered
agen! | am famiiar wih, and accept the obligahons of, Section 607 0505, Florida Statutes,

SIGNATURE e e
Siugrintone bypod of ponted nanse of regsiored agent and tile 1 apglicatik INCITE - Registernd Agant signalure required when reinstaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [T DELETE 1A TME [Jchange [ Addilion

NAME SILVA, MIGUEL ANGEL 1.2 NAME

stmeeraooness | 1940 S, SEMORAN BLVD SUITE E 1.3 STREET ADDRESS

CinY-ST-2p ORLANDO FL 1ACITY-5T- 2P

TILE TT beLete Z1THLE [J Change [ Addition

NAME 2.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4 CITY-5T- 2P

TITLE [T DELETE 3.1 UTLE [JChange 1] Addition

NAME 3.2 NAME

SIREET ADGRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-2P

TILE L] oecete 41TLE [T Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CoITY-51 - 2IP 44 CITY-SF- 2P

TITE T DEcETe 51 1ILF [T change ] Addition

NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-S1-2IP

TITLE L DFLETE 61 T01LE [Jcrange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -5T- 2P 64 CHTY-ST-2P

14. | hereby certify that the informalion supphed with this filng does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. t further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the canoration or tha receiver pr trusirfmgmpghwerad to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

A=Y

SIACNATIIDE: |

CR2E034 (10/97)



