FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

V41995
CROSSING PEDIATRIC AND NUTRITIONAL CENTER, P.A.

Principa! Place of Business

13059 SW. 112 ST,
MIAMI FL 33186

1]

2. Principal Placo of Businoss

22]

Suite, Ap. ¥, elc

23]

City & Slate

25

GENAD, ESTEBAN MD
13059 S.W. 112 ST.
MIMAI FL 33186

Counry

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

" Mailing Address

1X59 SW. 112 ST.
MIAMI FL 386

FILED

Mar 06 1998 8:00am
Secretary of State

0O T

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporatéd of Qualifing

I 06/09/1992
2a8. Mailing Address 4, FEI Number Applied For
st 650345419 5 Not Applicable
Suite, Apt. 4, etc. o . 8.75 Additional
';l-l 8. Cerlificate of Status Desired ] Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
B gs] e Trust Fund Contribution Added to Fags
o w Country 8. This corporation owes or has pald the current year Intangible
29] ;' Personal Property Tax due June 30. [ JYes [ No
10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

FL ]asl Zip Code

13, Pursuant o the provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above
office or regislored aganl, or both, in the State of Horida Such change
agant. | am familiar with, and accept the obhgohions af, Scction 607.0505, Florida Statutes.

-namead corporation submits this statarnent for the purpose of changing its registered
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

4. 1 hereby cerlily thal the informaton supphed

CRECS4 (1097)

SIGNATURE _ _ . _ . e
Signatre typed o ponted n.l'rw_u»'_nlu‘- Teteed Bygeeat ew ) T it agsplicabibe INOTE Fiegisterod Ageni signalure required when reinstating} DATE
12. OFFICERS ARD R CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
TLE P57 Mg T1TME [T Crange 1 Agdttion
HAME GENAOQ, ESTEBAN 1.2 HAME
sTreer apDREss [ 13059 S.W. 112 ST. 1.3 STREED ADDRESS
CTY-51-20 MIAMI FL 33188 o 14 CIY-5T-2IP
ILE VPT [Joetiie 21TILE L1 change [ Addition
HAME FERREIRA, ISABEL 22 NAME
streeTanoress | §3059 S.W. 112 ST. 2.3 STREET ADDRESS
CITY - §1-2IP MIAMI FL 33186 ] 2.4CTY-ST-2P
TNLE L} oeeete S TILE L) Change |1 Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1- 2P 34 CU0Y-5T- 7P
TME | BT 41THIE [JCrange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-$1-21P ] 44 CITY-5T- 7P
TILE | AT 51 TITLE [T Change” L] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P L - 54 CIY-S1-2IP
e C ol 61TITLE [ Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2Ip I 6.4 CITY-S1-2IP

Ailing does not gualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicalod on this annual roporl or suppleniental ancual report is true and accurale and that my signature shali have the same legal eflect as If made under oath; that | am an
olficer or director of tho corporation or the receiver or fruslea empowered 10 execute this teport as required by Chapiler 807, Florida Statutes; and that my name appeers in
Block 12 or Biock 13 W changed, or onoan atlachmenl with an address

SIGNATURE:

Jegf=F57




