SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

V41995 (4)
CROSSING PEDIATRIC AND NUTRITIONAL CENTER, P.A.

Principal Piace of Business Mailing Address

13069 SW. 112 ST.
MIAMI FL 33186

13059 S.W. 112 ST.
MIAMI FL 33186

ORI

. Date incarporaied or Qualified

06/09/1992

3a. Dale of Last Report

02/13/19%5

2a. Mailng Address
26]

. Principal Piace of Business

. FEI Number

Appl i bor

650345419

Mat Applu,a'h\_e

Suite, Apt #, elc Sdite, Apt #, elc

$8.75 Addtional

C cate of Status Desirad .
. Certificate of Status Desired Fee Required

L]

@ B
2] | -

$5 00 may Be
Added toFees

[

25] 29] [20]

24

5
. 27] o
City & State | Ciy& Sate 6. Flaction Camgaign Fmarmng
e 231 " Trust Fund Contni
2ip Cauntry Zip Country 8. This corporation nas

¢) Iity 'Uf Vli ang ble tax undor 5 199.0032
Florida Statutes Yers [:l No

9. Name and Address of Current Eegisléred Agent

Name and Address af Newﬁggl_s_t_qgedﬁggn}ﬂi o

Street Address (PO Box Number s No! Acceptabia)

GENAQ, ESTEBAN MD 81| Name
13059 S W. 112 ST. o5
MIMAI FL 33186

83

84| City

BS; Zip Cade

FL |

agent. | am familar wath andd d”,cep[ the obhgations of, Sechon 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provis:ans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named carporation & abmits (s statenent for the purpose of chang ng s registerec
office or registercd agent ar bot i the S1ate of Flonda Such change was asthorized by the corporation's board of dirgctors | fiereby accapl the appantnent as rag s |

thal my name appaars in Blogk 2 or Block 13 if changed, or o1 an attachment waln an address

SIGNATURE:

further certify Ihat the nformaton indicated on Pus annual reporl or supplernental annual report is true and accurals: and that iy swgna[ure shall have the same lagal eltul asif
made under oatn that | am an ofiaor or drector of the corparalar or the receiver o Hustés empowered 10 execudte tas repart as requised ny Chapler 617 Flu'l(m Statute

B e g T A Ay ey e S Eg e b T T e g e AR i e w1t

12. R OFFICLRS A _:) DIRFCTORS 13. ADDI IIONS CHANCFS TO OFFIC £ RS‘ AND DIB_[_C_TQ_HE IN12

TITLE PS I:I DELETE 11 TILE [_ J Cnange L] Addition
NAME GENAQ, ESTEBAN 12 NMdE

sweeraconess | 13059 SW. 112 ST 13 STHEFT ADDRESS

CiTY-S1- 2 MIAMI FL 33186 140ITY 5127 o i
nE VT [ oaurre ZITIF T Changs [ ] Addtun
HAME FERAEIRA, ISABEL 22 NAME

seer aponess | 13058 S.W. 112 ST. 2 ASTREET ADDRESS

CifY-57-2¢ MIAMI FL 33186 7 4CIY-ST- 7P B o S
THLE [T oeere I1MILE [T change [ Addian
NAME 17 NAME

SIRELT ADDRESS 33 STREET ADLAESS

CITY-§1-2P 34 LITY-ST-28 e
TILE [T ofere 41T [] crawe T Adddion
NANE 4 I NAME

STREET ADDRCSS 43 STREET ADDAESS

CITY-ST- 2P o  Rssonsie e
TILE WLETE S1TIRE m Cr.ang_]:]— Addiion
NAME 42 NAME

STREET ADDRESS 53 STREET ADORFSS

CiTY -SI- 2 secimvstmp | o |
WILE L] DEeTe £1TIILE L1 ehenge [T Additior
NAME 62 NAMC

SIREE? ADDRESS 63 STREF1 ADDALSS

AR B4CITY-S1-2 )

14. | g0 hereby corl fv that the information supps God with trus 1 Ag 18 voluntarily furnished and does net qualfy for tha exe Jl an stated i Se ction 119 O?(BMM Fiaricda Statutes |

ard

(3L95r>-zuéo

e [y R T

CR2E034 (3/96)




