| . FILED
2004 FOR PROFIT CORPORATION - Jul 12,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # K36574 : 07-12-2004 90025 005 ***150.00

1. Entity Name
AFFILIATED PEDIATRICS OF BROWARD, P.A.

Principal Place of Business ' Mailing Address
3250 STIRLINGROAD - 3250 STIRLING ROAD
HOLLYWOOD, FL 33021, HOLLYWOOD, FL 33021 54 0 B 164 G
P v R R
4571 AZDLLVa/onb (3 > Mum Beviy '
Suite, Apt. #, etc. ' Suite, Apt # etc 07072004 Chg-P CR2E034 {10/03)
City & State City tate 4. FEI Number Applied For
> o “f wooh VO i& lywoad ﬂ 65-0078836 Not Appicabie
33 09’{ CUU”"V 5'6 o 350;/ CDT)% H 5. Certificate af Status Desired 0 gg Zesql‘:‘::é“ma'
- .......6.. Name and Address of Current Registered Agent >~ _ =~ " . . 7. Name'and Address of New Regi tored Agent -

Name
WIENER, MARVIN I.
2121 PONCE DE LEON BLVD., SUITE 1040 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

" City FL l Zip Code

8. The above named entlty subimits this statement for the purpose of changing its registered cffice or registered agent, o both, in 1he State of Florida. | am familiar with, and accept
1he ohligations of reglstered agent,

SIGNATUHE -
. Signature. typed or printed nama of reg:stered agent and title if 2pplicatie. {NOTE: Reg d Agent si required when reil ) DATE
L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. 4 OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D . I oelete TIRE [ Change [ Addition
HAME TERMOTTO, GEORGE R. HAME
STREET ADDRESS | 4821 NW 65 AVE STREET ADDRESS
cry-ST-2Ip LAUDERHILL, FL 33319 CITY-5T-71P
TITLE 55 Dalete TITLE _ OcChange  [7 Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2p ' ) CITY-ST-21P
THLE B [ pelete ILE [ change [ Addition
RAME o ol L - L - : - : - T T T e
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ‘ ' CITY-ST-2P
TIMLE ‘ O peiete TILE {7 Change [ Addition
NAME NAME
STREET AGDRESS E ) STREET ADDRESS
CiTY-ST-21p CiTY-ST-21P
TE O Delete TImE [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P i CrrY-ST- 2P
TITLE i [ etete TILE [ charge [ Addition
NAME : ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

12, 1 hereby certify that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustce empowsered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: ? Tewwotv 10 7/&/054 XY Jeb7337
SIGNING OFFICER OF DIRECTOR Date Dayume Phane #




