FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ G; FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1 99 7 8 : O O am

CORPORATION
] Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

A,
b

DOCUMENT # V41995 (4)

1. Corparation Name

CROSSING PEDIATRIC AND NUTRITIONAL CENTER, P.A.

00

Principal Place of Busness Mail:ng Address
13050 S.W. 112 5T, 1305¢ 8W. 112 8T,
MIAMY FL 33186 MIAMI FL 33186-4801
3. Date Incorporated or Qualifed | 3a, Date of Last Report
2. Principal Piace: of Business 28, Mailng Address 4, FEI Number Applied For
2] 28] 650345419 Not Appicats
Suile, Apl. #, elc. Suite, Aplt #, elc ith
I P ) - F 5. Cenlificate of Status Desired O $8'75 Adqmonal
El 27] Fee Required
ity & State Ty & Siate 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2 ~ Courtry Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
I. ;
24 25] 28] 0] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GENAO, ESTEBAN MD 81| Name
13059 sw “2 ST B2| Street Address {P.Q. Box Number is Not Acceptable)
MEMAJ FL 33186
.
a3
84 Ciy FL 85| Zip Code

*
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agen, or both, i the State ol Florga Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
agent. | am famliar with. and acegpt the obligations of Section 607.0905, Florida Statutes,

CR2E034 (9/96)

SIGNATURE I
Sligratons, tpaxd o parbe Fame of registoned agant oo ol agplicablo (NOTE: Angisiered Ager | Bignalure raquired when reinstaling} OATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PS T peLETe LTTILE {Tthange  TJ additian
HAME GENAQ, ESTEBAN 1.2 HAME
sreeel aocress | 13069 S.W. 112 ST, 3 STREEY ADDRESS
CITY- 51 2P MIAMI FL 33186 4 LTY-ST- 2P ,
THLE VT (] neLETE 21 TME [Tchange ] Addition
HANE FERREIRA, 1SABEL 22 NeME
steeraomiess | 13059 S.W. 112 ST. 23 STREET ADDRESS
oY -Si- 7P MIAMI FL 33188 2 ACHTY- 51-2P
TilLE [] pecere 31 TILE [Jchange [T Addition
NAMF 32 NAME
STREET ASDRESS 33 STREET ADDRESS
orestae | 34, CY- 5T-2P
TINE [T DELETE S1TITLE [T change L] Addition
HAME 4 2 NAME
STREET AIDRESS 43 STREET ADDRESS
CITY-S1- 7P 44CITY-51-2P
TM.E [T oELETE 517TITLE L] Change Addilion
NAME 5§ 7 NAME
STRFET ARDRFSS § 3STREET ADDRESS
LIy - SF- 7P 54 CITY-ST-2IP e
TiIE [T oeLere BATITIE e L LN P LS
e b2 NAME -01/28/97--01034~-0
STREET ADDRESS £.3 STREE[ ADDRESS k165, 00
LITY -5T- 2 I 64 CIY-51-2P

14. [ do hereby certfy that the infarmation supplied vtk this #ing does not qualily for the exemplion stated in Section $19.07(3)(). Florida Statutes. | further cartily that the
information incicated on 1his annwal report or supp'emental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under cath; that
| arn an officer or dreclor of the corporalion of the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 131 chamje(d(q.on an anachment with an address

SIGNATURE: s

SIGNATURE #FOYYPED OR PRIN

GFFICBR OR DIHEGTOR s S e



