FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K36574 A 03-26-2007 90058 035 ***150.00

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

Principal Place of Business Mailing Address

g8g1B HOLLYWQOD BLVD 2%13 HOLLYWOOD BLVD 400 403 9
1

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TR AR ERRAMERRm

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FopiedFor

65-0078836 Not Applicable
- o - s Cenificate of 5t el $8.75 additional
erificate of Status Desire [} Fee Required

6. Name and Address of Current Ragisterad Agant

ggf&&%@?ﬂéon BLVD., SUITE 1040 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE

Signature, Typed of printed name of registerss agent and tits if applicabls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME TERMOTTC, GEORGE R.

STREET ADDRESS { 4821 NW 65 AVE
CITY-8T-2P LAUDERHILL, FL 33319

T{ILE

NAME

STREET ADDRESS
Cmy-$1-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-ZP

TILE

NAME

STREET ADORESS
GITy-sT-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

26 E TEVMe 7D 3-/6-p7 @5‘4)55’0-;, 455

CRE OF SIGNING OFFICER D& DIRECTOR Oate Daytime Phone #




