FLOMIDA DEPARTMENT OF STATE | !
Sandta B. Mortham

Y PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # V68193 (4)

1. Corporation Namo

FLAMINGO PEDIATRICS, P-A.
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Principal Place of Business Mar\;n’{g Auclreé.s
1221 PEMBROKE ROAD 12201 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us

3. Dale Incorporated or Oualified | 3a. Date of Last Repon

09/26/1992 04/25/1995

2. Principal Prace of Businoss 'za'_”i}.}ﬂiu{g Address ’ 4. FE: Number Apphed For

21] R 7261 65'03%58 Naot Applicabyle

Suite, Apt. #, etc. | Sute, Apto# el 5. Cerificate of Status Desired O $8.75 Addttional
E 27| Fes Raquired
Cry & State | Ciy & Sate 6. Eleclion Gampaign Financing $5.00 May Be
E‘ o 28}_ ‘ ) Trast Fung Contribution O Added 10 Feas
2 | Cenntry - Zip _ Country §. This corporation has liabiity for intangitle tax under s 199.032,
|24 25| 29 30| Horda Statutes [0 Yes [to
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T T T M Name - |
MARTINEZ, FEDERICO 82| Street Address [P.O. Box Number is Not Acceptable)
12542 PINES BLVD. B
PEMBROKE PINES FL 33027 83
84| City FL las Zip Code

11, Pursuant 10 [ pravisions of Sections 607 0502 and 6071508 Florida Sialutas, the above named corporation subrits this statement for the purpose of changing its registered office
o registeract agent, ar both 1n e Stafe ¢ PRl Soch Chedige wat authonzed by tha caparetion's board of directors | hereby accept the apnoiniment as registered agent. | am
famihar with, and accept e oblgations of, Szclon 6070504, Fiorida Statutes.

SIGNATURE | | . o e R -
Sy A s Ty P g e 2 T B g A S e e e g DatL iy
12, OFHICENS AND OIRECTORS 13, . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 2
e W DR i DELEIE 11T0LF O Crange [ Addtion |~
KAME MARTINEZ, FEDERICO 17 NAME p
SIREET ALIRESS 12201 PEMBROKE ROAD 13 STREET ADURESS &
Qry-st ze PEMBROKE PINES FL e S4TIN SE- A ) ) o
THLE ' ] OeLETE 21T [ Cnange [ Adddion O
NAME 2 2 HaME
STREFT ADDRESS 27 STREET AT DRESS
ity -§1-2IP ) o 240HY-ST-2F ]
TITLE [ DELETE 3 1TI0E [] Chage ) Addtion
NAME 32 NAME
STREE | AL DRESS 33 STREEE ATDRESS
CIY-51-2p ) R 34CHY-SE-2P
TITLE [T DEtEiE 41T [) Change ) Adaitior
NAME 42 NAME
STREE| ADDRESS LASTREET ADDRESS
LiTy-57-2F . o 44 0ITY-51 2k
TITLE ] DELETE 513l ) change [ Addition
NAME 52 NSHL
STAFET ADDRESS 59 SIREET AJDRESS
Oy -S1-2IP . R B 54010Y-51-2F
T [] DELeTE 6 1TINF {7} Change [ Addition
NAME £7 hav:
STREET ADORESS 61 SIREET ADDRESS
CITY-ST-2IF 407512

14,1 05 horaby, Centify tat the nfanmanon suopied vitn this fing is volantasiy furnishgdyand ooes not guatfy fior the ewenplion staled in Section 119 07(3)K), Florida Statutes. | turther
cetify thal the mfarmatian indicatesd oo this anual report or supplenienta’ anayafrefon is true ang accurate and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director gfmyig L 5 g/w*m:ed ke execute this repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Biock 1317 ¢ J(!\.!/

SIGNATURE: _ “ 7 2 o L\\la\qlo A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ U Dkrgtae Fricnes &




