FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1M EP g Sendra B Mortham
ANNUAL REPORT SREetE

! Secretary of State
DIVISION CF CORPORATIONS

| 1996 e
DOCUMENT # L18662 (1)

1. Corporation Name

POMPANO PEDIATRICS ASSOCIATION, P.A.

A

Frincipa; Place of Business Mailing Address
2000 N FEDERAL HWY 2000 N FEDERAL HWY
POMPANO BEACH FL 33062 FOMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
__ 09/25/1989 06/26/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appled For
21 _ 26 650145080 Nol Apglicable
Suite, Apt. #, etc. | Suite, Apt. #, elc, 5. Certificate of Status Desired r] $8.75 Additional
BE] _ 27| Fee Requitad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 20| Trust Fund Contribution Cl Added 1o Fees
2p Country | Zip Country 8. This corporation has liabillly for intangible tax under s 199.032,
24| [25] 29] 30] Florida Statutes [ ves [INo
7777777777 9. Name and Address of Current Registered Agemt 10. Name and Addreess of New Registered Agent
81| Name
G'DNNGS. MARVIN A-- JR. 82{ Street Address (P.0. Box Number is Not Acceptable)
2000 FEDERAL HWY
POMPANO BEACH FL 33062 83
84| City FL 85( Zip Code

719, Pursuant 1o the provisions o' Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemont for the purpass of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporabon’s baard of drectors. # heroby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE. _ o o e e U I e e
Slgna‘ire, types or printect name of regisiores agil and ttk: ¥ apphcabie NOTE- Registered Agent signature reg iiec wher renstating) CATE G
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’
Tk D [ DECETE 1TILE [JChaage O Mdton |~
NAMF TEEBAGY, CHARLES E., MD 12 NAME 3
STREET ADTRESS 2000 N FEDERAL HWY 13 STREET ADDRESS a
| orcsie | POMPANO BEACH FL Hacry 126 8
e 1] [} DELETE 2 1TILE 0 Change [ Addtien | ©
NAME GIDDINGS, MARVIN A., MD 27 NAME
STHEET ADDRESS 2000 N FEDERN. HWY 23 STREET ADDRESS
oany-s1-ar POMPANO BEACH FL 24CITY-ST- 2P
TILE [ DELETE 3V TIMLE (7} Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| nimy-s1-zp L 34CITY-5T-2P
TITLE ] DELETE 4.1 TME [ Change  [] Addilion
NAME 47 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
| oSt 440ITY-5T-2P
TIILE [ OfLETE 5 1TINE 3 Change [T Addilion
NAME . 5 2 NAME
STHEET ADDHESS 5 3 STREET ADDRESS
erv-stze | 5450TY-51-2IP
TIILE [ DELETE 6 1TINLE [] Change  [] Addition
HAME §.2 NAME
STRFFT ADDRESS £.3 SIREFT ADDRESS
LIy S1- 2P BACITY-51-2P

14. | do hereby certify that the inforrmabon supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
certify that the information inpficated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or qkrector of the corporation ar the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block]13 if changed, or on an_gitachmes n address.

SIGNATURE: : ﬁm‘i 7{/ K[ 30 99523)

ED OR PRINTEL NAME OF SIC



