2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # 673295
1. Entity Name Mar 23, 2000 8:00 am
PEDIATRIX MEDICAL GROUP OF FLORIDA, INC. Secretary of State
‘ 03-23-2000 90026 027 ***150.00
Principal Place of Business Mailing Address
1455 N PARK DRIVE 1455 N PARK DRIVE
SUITE 300 SUITE 300
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-3215
us us
F e s VTR AR AR AT
[BD] ronceRD TeRe 120] CopcoRd TERR |
Suite, Apt. #, etc. ot Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City;, & State 4, FEI Number Applied For
SUU‘RG S FL_ SU M&! S FL-" 59-2013191 Not Applicable
2Zi Country Zip, Country - o , 8.75 Addition
%3 3 g\ 3 US A 3 ?,-5a 3 A8 H_ 5. Certificate of Status Desired O Eee Heql.ﬁrdegit onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
WARREN, CHARLENE BRuce A . JaRDpN
! Street Address (P.O. Box Number is Not Acceptable)
1455 NORTHPARK DRIVE /3m]  CopfaRD  TERR
FT LAUDERDALE FL 33326
i Zi
N SONRISE FL | %4223

8. The above named entity submils this statement for the istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nai’le of ragistered agent and title if app{\icabls. {NOTE. Registerad Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax fiIingprequirement%and elects loydo 0. ¢ "After MAY 1, 2000 Fee wilt$be $550.00 10. _I?FIS;II'c:v:n(;agop::;?gugsfncmg n f(%oo May Be
g . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD " O oelkete TILE b1 change  [J Addition
NAME MEDEL, ROGER J. NAME
staeet anoress | 3035 SORREL COURT STREET ADDRESS 1301 CaenCoRD TERR
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P SONRISE Fi- 2332 3
TIMLE T M Delete TITLE T [J Change  [X Additien
NAME MULLEN, LARRY NAME KARL ARGNER
sreet apoess | 1455 NORTHPARK DRIVE STREET ADDRESS 13p1 LonCeRD TERR
CITY-$1-2P FT LAUDERDALE FL . - - - B omy-srar S NTRUISE - Fo -3335:_3
TITLE S O petete TLE [¥ Change [ Acdition
NAME JORDAN, BRUCE NAME 77
sreer aporess | 1455 NORTHPARK DRIVE STREET ADDRESS 1201 ConCeERD ERR
orvsi7e | FT LAUDERDALE FL , ov-s1-2¢ SUNRISE FL 33323
TTLE " O Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P . CITY-$T-2P
TLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [JChanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver griragtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ¥idress, with allotl mpowered.
SIGNATURE: i A Z/a1fo0
SIGNATURE AND TYPED OR PRINfD fIAME OF SIGNING OFFICER OR DIRECTOR Fae | Dayume Phone %
BRruce ALJQROAN

CRZEN:4 (99t



