FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Carporation Narne

673295
PEDIATRIX MEDICAL GROUP OF FLORIDA, INC.

(2)

F‘rincip“.—a'lwhace ol Businoss

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

O OO

1455 NORTHPARK DR 1455 NORTHPARK DR
SUNE 300 SUITE 300
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 3332¢
us us 3. Dato Incorporated of Qualifies | 3. Date of Last Report
06/06/1980 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEi Number Applied For
rﬂ ;5—| 59'2013191 Not Applicatile
----- Sule. Apt. & et | Sute Apt. ¥ elc. 5. Certificate of Status Desired O $8.75 Additonal
22] 27] Fee Required
Gy & Sale | City & State 8. Election Campaign Financing $5.00 May Be
[El, - 23] Trust Fund Contribution Added to Fees
_ap Country Zip Country 8. This corporation has liability for intangiie tax under s. 199.032,
24] 28] ] 50] Florida Statutes Bves (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Ragistered Agent
B1| N
LERMAN, GATHY ““Char lene Larren
1456 NORTHPARK DRIVE 82| Street Addre és (P.0. Box her is Not ACceptabie)
FT LAUDERDALE FL 33326 1458 Northeark Besve
83
84| City. 85| Zip Code
Tt Lauder dale FL [*[ 85936

it

o'fice of rogistegod agent, or both, in thy
agent. | ampfliflar ;

o accep!

icka, Such Thag gogas authatized by the corporation’s

7.

rida Statute

\mf’ \L Yen

11, Pursuani 1o the provisans of Seclions 607 0502 and 607.1508, Florica Statutas, the above-named corporation submits this statement for the purpose of changing its registered
f F| ard of directors. | heraby accept the appointment as registered

430157

information indicated on this annual reporl or supplemer
| arn an officer or director of tha
appears in Block 12 or

SIGNATURE

lachment with an address.

REQLRRE ) Mo flen

SIGNATURE  _ NoeA .
Ekl;pn;uum‘!, -4 o privled namo of registered agon and tlle if applicable [NOTE. Hagis!ered Agent signature reguirad “whan reinglating)
12, N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T D ] DELEE 1.4 TITLE O crange P addition
Kt MEDEL, ROGER J. 1.2 NAME Jordan, Bryee
sneer aopee s | 3035 SORREL COURT 13STREET ADDRESS | [of S 5 Nb‘ hpar k Deive
crv-st.oe | FT LAUDERDALE FL ven-stze T4 laudev dQH Fe 33326
L T [} DELETE 21TIME [J crange ~ T_J Additan
RAME MULLEN, LARRY 22 NANE
s aoneess | 1455 NORTHPARK DRIVE 23 STREE! ADDRESS
crv-si-ze | FT LAUDERDALE FL 2.4 CIY-ST- 2P
BT I B EEE aTTIME D'cange L] additon
NAE |ERMAN, CATHY 32NAME
stnert aeoniss | 1455 NORTHPARK DRIVE 33 STREET ADDRESS
crv-se | FT LAUDERDALE FL 34, CITY-ST- 21
THF T DELEE 41 TIRE [ Change LT Adaition
NaME 4.2 HAME
STREED ADDRIESS 4.3 STREET ADDRESS
| cTv-stap 44 CITY-ST- 2P
e L1 perete 5.1 TMLE ] Crange L] Adgitien
NAME 5.2 NAME
STRECT ADPALSS 5.3 SYREET ADDRESS
CTY- 81 2P 5ACITY-§T-2IP
WLt TT bELETE 61TITLE [ trange [T Addition
NAME 6.2 NAME
STRLET ADRRESS 6.3 STREET ADDRESS.
CTY-5T- 2P 64GITY-$1-21F
14. | do hereby certiy that the information supplied with this nlmg does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify thal the

I annuat raport Is true end accurate and that my signature shall have \he sarme legal effect as if made under oath; that
'er Or Wuslen empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

qbb/‘i? (asy/38 ¢ -0s2¢

T TEIGNATURE ANGY

YPED OR PRINTED NAME OF SiGNING OFFIGER GR DIREC

Daytime Pncmu L]

CR2E034 (9/96)



