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

FILED

FL ||

- FRoFIT X FLORIDA DEPARTMENT OF STATE | .
oo RO Apr 27, 1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90081 006 ***150.00
DOCUMENT # §73295
1. Corpor ation Name
PEDIATRIX MEDICAL GROUP OF FLORIDA, INC.
LT R
1455 N PARK DRIVE 1455 N PARK DRIVE
SUITE 300 SUITE 300
FT LAUDERDALE FL 3332¢ FT LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/05/1980
2. Princip:| Place of Business T 2a, Mailing Address 4. FE! N.mber [ Aplied For
(21] | 26] 53-21131N | Na: Applicabe
2_21 Suite, £pt. &, etc. ;1 Suite, Apt. #, etc. 5. Cerlif ate of Status Dsired O $8F.;5Re.tfjit‘i;:’nal
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
El EI Trust i“und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
’m [2-51 2—91 W Persoial Property Tax. Yes [OONe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WARREN, CHARLENE _
1455 NORTHPAREK, DRIVE 82| Street Address (P.C. Bo.c Number is Not Acceptable)
FT LAUDERDALE FL 33326 53
34| city Zip Code

11. Pursu:int to the provisions of Suctions 607.050:
office or ragistered agent, or beth, in the State o
agent. | am familiar with, and a.;cept the obligat ans of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
f Florida. Such change was authorized by the corporition's board of -lirectors. | hereby accept the appointment as reg fstered

SIGNATURE
Signalure, typad or printed nz me of regisiared agen' and title If applicable (NO1E: Registered Agent signature req :irad when reinstaling) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE PD [ DELETE 1A TITLE [JChange [ Addition
NAME MEDEL, ROGER .. 12 NAME
smeeanoress| 3035 SORREL COURT 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 14 CITY. ST-ZP
e T [ CELETE ZATILE [Change [ Addition
NAME MULLEN, LARRY 27 NAME
streeranoress] 1458 NORTHPARK DRIVE 23 STREET ADDRESS
CITY-ST-2ZP FT LAUDERDALE FL. 2.4 CITY-ST-2P
TITLE [ ] DELETE 31 TITE [JChange  [] Addition
NAME JORDAN, BRUCE 32 NAME
sireeraporess] 1455 NORTHPARK DRIVE 33 STREET ADDRESS
CITY-ST.2IP FT LAUDERDALE FL 34.CITY-ST- ZIP
TME [ DELETE 41 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2P
Tme (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 § 3 STREET ADDRESS
CITY. ST-ZIP 5.4 CITY-ST-217
TmE [ DELETE 6ATITLE [Jchange [ Addilion
NAME B2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereb/ cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. i further cerlify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th.: same legal effect as if made urder cath; that | am an

officer or director of the corporation or,
Block 12 or Block 13 if changed or on jan

SIGNATURE:

SIGNATL

chment with an4d

—

he-fackiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ress, with afl other like empowered.

CR2E034 (11/98)

AND TYPED OR F'RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phone #




