FILE NOW: FILING FEE AFTER MAY 1ST45$550.00 FILED
PROFIT FLORIi):\n[iEI:A:.T:‘I‘EoNT OsliT_E__-———’//Feb 24 1998 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # V681 93 (4)

. Corporation Name

FLAMINGO PEDIATRICS, P.A.

AR A N

Principal Place of Business Mailing Address
12201 PEMBROKE ROAD 12201 PEMBROKE ROAD
PEMBROKE PINES FL 23025 PEMBROKE PINES Fl. 33025
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 09/28/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . el 650356656 Not Appiicable
Suite, Apt. ¥, elc. Sulle, Apt ¥, etc.
P o ¥ 8. Ceortificate of Status Desired ] $8.75 Additional
22] S 7] Feo Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
E‘ e 2;] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year intangible
FL] 25 291 m Personal Property Tax due June 30. [ Yes 1 No
9. Name and Addun of Curram Rogmarad Agent 10. Name and Address of New Regisiered Agent
MARTINEZ, FEDERICO 81] Name
12201 PEMBROKE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
| <]
84| City FL 05| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, F|
office or registerad agent, o - talo of Flonda Such
agent. | am famihar

Sjatutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
o Aas autharized by the corporation’s board of directors. | hereby accepf the appainiment &s registered

LY a Slatutes. Q 7 y
" #flTE TRegistared Agant signatire requirad when reinsiaing) +DATE

SIGNATURE _
Slgnnture M o (mnu d Prdtrus 0ol mu L | n;pr il At e it [k i ul)h
12, T T OINICERS AND DILCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE DRF B B Wt TTIME [JChange ] Addition
AN MARTINEZ, FEDERICO 1.2 NAME
sweeTaporess | 12201 PEMBROKE ROAD 13 STREET ADDRESS
CITY-S7- 2P PEMBROKE PINES FL 14 CITY-ST-21P
e T oEtETE 21 TILE [Jthange L] Adaition
NAME 22 NAME
STREET ADDRESS I 21 STREET ADDRESS
LITY-ST-2P o 2 4CAY-ST-21P
e ] oELete 3% TILE [JChange  LJ Addition
NAME 32 NAME
3 STREEY ADDRESS 3.3 STREET ADDRESS
. CITY-§1-2IP e 34, CITY-ST-2iP
HILE T bicete 417MLE [l Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP o 440ITY-SI-2P
TILE J DeLETE 51 TTLE [ change  TF Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-§7-2IP L 540ITY-S1-2IP
i T priere 6.1TIMLE O change T Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P L 64 CITY-5T-2IP
4. | hereby cerlify that the information supipilied with this ing does nol qualily tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his annual report or ru;:;ﬂmnnnlal annual reporl s true and accurate and y signature shali have the same legal eifact as if made under oath; that | am an

officer or director of tho corporation of the ¢
Block 12 or Block 13f changed, or 08

r empowered o execute Mis rgporas required by Chapter 607, Florida Statutes; and that my name appears in
ph an address
<

)

'yl
CIANATIIRE: Or e

CR2E034 (10/97)



