FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1997 8:00am
Secretary of State

1997

DOCUMENT #

A, Corporation Narmne

FLAMINGO PEDIATRICS, P.A.

(4)

Principal Fiase of Business
12201 PEMBROKE ROAD
PEMBROKE PINES FL 33025

A O

Mailing Address

12201 PEMBROKE ROAD
PEMBROKE PINES FL 330251725

us us
3. Date Incarporated or Quatified | 3s. Date of Last Report
e 09/26/1992 04/15/1896
2. Procipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] — 26 650356658 Not Applicable
SOSule, Apl#, el Suite. Apt. ¥, etc, iti
- i 5, Certificate of Status Desired O $8'75 Adc!monal
22]...M,,, o ;' Fee Raquired
City & Stare | City & Stale 8. Election Campeign Financing $5.00 mey Be
e 2a| Trust Fund Contribution Added to Fees
__ Country L Country 8. This corparation has liability for intangible tax under s. 199.032,
B B 25} 29 m Florida Statutes Yes [ JNo
.9 Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent
MARTINEZ, FEDERICO 81| Name H * TFQ_d '
' 82| Strest %d.drass (P.Q Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 W Ar X} cemberoia de
B3
B84} City . 85 gp Code
o - Pevnlorobe Pines FL || $30as
1 Pursuant tothe provsions of § ns GO7.0402 and 607 1 rida Statutes, the above-named corporation submits this statament for the purppse of ghanging its registerad
office o registe yio State of Florid, e apppintment as registered

A
agost. L am lemli

hlhange was authorized by the corporation's board of directars. | hereby accept
e obligaticns ﬁ

j 505, Florida Statutes. %

b

SIGNATUHL A L
Sk ‘l'.m:pw-dw Fre b e al tegestceed agengdand Wi applicable {NOTE Registered Agent signature required when rairsiating) ¥ TToATE

2. T T U GICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilF DR (] DECETE 11 TILE O Crange [ addiion | &5
“hands MARTINEZ, FEDERICO 12 NAME §
“srersnoness | 12201 PEMBROKE ROAD 13 STREET ADDRESS &

| cv-si o | PEMBROKE PINES FL ‘ 14 CITY-S1- 2P o
wme | [T DeCERE 21 MILE [T change L] Addilion | O
NAME 22 NAME ’

"SIREED ADORESS 2 STREET ADDRESS

| ov-srar o 2 ALATY-ST-2P

e O oeLete 31TMLE T change  [CJ Addition
NAME 32 NANE
STRE 1 ADORESS 33 STREET ADDRESS
Gl S1 2 34_CITY-ST-2P

E i MPEERE A1TITLE [ Change [} Addition
BIAKE 4.2 NAME
SIFEET ALIRESS 4.3 STREET ADDRESS

| ciyest-ae 440ITY-5T- 2P
me L1 DELETE 51 TITLE [T trange  [] Addtion
NAME 5.2 NAME
STRENT ADORESS 5.3 STHEET ADDRESS
GV ST L 5.4 CITY-5T- 2P

R I I beLETE 61TITE [Tchange  [] Additan
Nk £.2 NAME

TRIREED AUHHESS 6.3 STREEY ADDRESS
Cily-S0 71 B4 CITY-5T-71P

14. | do hereby certily that thie information supiplied with this filing does not gualify {g
information indicaled on his an art or stpplemental annuat repaort is
Iam an oficer o dirac e corporati
appaars m Block 12 g i

SIGNATURE:

@ exermption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the
pcp accurate and that my signature shall have the same legal effect as if made under cath; that
axacute this report as required by Chapter 807/ Florida Statutes; and that my name

" SHGHATURE AND TYPED OF PRINTED NAME O

1OMING OFFICER OR DIRECTOR

/3,57 (559 rin

Davumea Phono W



