o

ZI 27] Fee Required
City & State ﬁ'ly& Sigle 6. Election Campaign Financing $5.00 ma
l— L . . y Be
E] FCV-} L&Jv(_d_(l VM-[( . 4 2_5]_ OY‘} IOM[LCXMM t M’ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Iniangible
N 5
a4 3’55 ?'(1’ E] L}Sf 29] O 3 z (J’ ?-j;l L)SA ' Personal Property Tax due June 30. Yes 1 no
9. Name and Addross of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
WARREN, CHARLENE B1) Name
"‘ 1455 NORTHPARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33326
: 83
b 8a] Ciy 85] Zip Code
: FL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # 673295 2)

PEDIATRIX MEDICAL GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

W AT

1455 NORTHPARK DR 1455 NORTHPARK DR
SUITE 300 SUITE 300
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE
113 us 3. Date Incorporated or Qualitied
. 06/06/1980
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
2] 1455 Noviin Tarr Thvive  [z6] US55  NOvda Pout Pvave 59-2013191 Not Applicable

Suite, Apl. #, efc. Suite, Apt ¥, etc.

O $8.75 additional

5. Cerlificate of Status Desired

agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Stalutes.
SIANATURE

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicaled on this annual reporl or supplemenlal annual report is trug
officer or director of the corporabon of the receiver or trustee e
Block 12 or Block 13 changeg, or nen

SIAAR A"l ISP ¥

14. [ hereby certify that the information supphed with this filing docs not qualify for The exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerfify thal the information
d accurale and thal my signature shall have the same legal effect as if made under calh; that | am an
fred 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Signature. typed or printed Nanwe of regrstored agent and Mg i appheabic (NOTE Repistared Agorl 6ignalure required when remstaling) DATE —
K OFTIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
¢ e P [J DECETE 11 TILE T Change L] Addition g
NAME MEDEL, ROGER J. 1.2 NAME §
steeetaporess | 3085 SORREL COURT 1.3 STREET ADDRESS a
CITY-S1-ZIP FT LAUDERDALE FL 14 CITY-§1-2IP &
| e T [ oecere 21 TITLE [ Change ] Addtion | O
; NAME MULLEN, LARRY 22 NAME
1\ smeevaooness | 1455 NORTHPARK DRIVE 23 STREET ADDAESS
¢ ] omv-srze FT LAUDERDALE FL o 2.4CITY-ST-7P
L] oTme S [T DELETE 31 TALE [T Change L Addition
NAME JORDAN, BRUCE 32 NAME
smeeraoress | 1455 NORTHPARK DRIVE 53 STAEET ADDRESS
CIFY-5T- 2P FT LAUDERDALE FL 34,1y~ 51-71P
TITLE CJ oeueTE | FTELT: [ ] Change  [J Addition
RAME 4.2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 21P LA CITY-ST-2P
TIHE [T orLete 51 TTLE T change” ] Addition
HAME 52 NAME
§. | smeer aopRess 59 STREET AUDRESS
.| _cmy-st-ze L 54Y-§T-2P
e e 1 DELETE 61TILE [ change L Addition
ol NaME 6.2 NAME
§;r STREET ADDRESS 6.3 STREET ADDRESS
%‘ emy-S1- 1 §4 CITY - 5T-21P




