FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION % " eantre 5. Mortha Feb 11 1997 8:00am
ANNUAL REPORT ! Secrelary of State

1997 | *%fﬁ/j DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # L18662 (1) fa

1. Corporation Marme

POMPANO PEDIATRICS ASSOCIATION, P.A.

Frincipal Place ol Business Mailing Address ”l“lln |||||I|||I||I |||’| ||“| Illl I’Il“'l" I|||| |‘Il|||l|l|“|”|ll

REAT

2000 N FEDERAL HWY 2000 N FEDERAL HWY
POMPANG BEACH FL 33062 POMPANO BEACH FL 330821022
3. Date Incorporated or Qualitied | 3a, Date of Last Report
i 09/25/1969 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 28] 650145050 Not Applicable
Suite, Apl ¥, ele Suite, Apt. #, etc. i
wie, At T4l wis AP © §. Certificate of Status Desired O $8.75 Adc!nlonal
E} —271 Fee Requirad
| Ciy & Sale | City &State 6. Elsction Campaign Financing $5.00 May Be
23] o 28} Trust Fund Contribution =] Added 1o Fees
ip _ Country L Ip Country 8. This corporation has liability for intangible 1ax under &. 199,032,
r .
124 25| 29 30| Florida Statutes Oves Cno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIDDINGS, MARVIN A., JR. 81] Nams
2000 FEDERAL HWY 82| Street Address {P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33062 -
B4| City FL 85] Zip Code

1. Pursuant 1o Ihe provisions of Soctons BO7 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of girectars, | hereby acoept the appoiniment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

g typan o rirred 1 oF pegetetasd agent and Ik i aophe akle (NOTE: Rogstered Agent signalure requirad when reinglating) DATE
12, OFFIGEFRS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE D ] DECETE 11TMLE [T Change ] Addition S
NAME TEEBAGY, CHARLES E., MD 12 NAME 3
sveer aonaess | 2000 N FEDERAL HWY 1.3 STREET ADDRESS S
orvsize | POMPANO BEACH FL 140y -S1-0p | : &
TILE D (] DELETE 27 1ML [Jchange [T Addition |©
NaE GIDDINGS, MARVIN A, MD 22 NAME
siecer oovess | 2000 N FEDERAL HWY 23 STREET ADDAESS
crv-sr-oe | POMPANO BEACH FL 2.4 CITY-5T-2P
ILE L] DELETE TUTME ‘ [JChange [T Acdition
HAME 32 NAME
STREET ATIDRT S5 33 STREET ADDRESS
CITY-81- 7 34.0ITY-8T-21P
TILE [ ptiere a1 TITLE Tdchange 3 Addition
NAME 4 2NAME
STRFE] ADDRESS . 43 STREET ADDRESS
CITE-$1-21p A4 CITY-S1-2P
e CJoeete 5.17ITLE [Ichange [ ] Addition
hAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIFY-ST 2P 5.4 CHTY-ST-2IP
TLE ' [T oeLeve 6.1 1ITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-81-2F | 5.4 CiTY-$1- 7P
14, 1 do hereby cerldy that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

infarmiahon mdicatod on fs annual roport or supplemental annual report is true gnd accurate and that my signalure shall have the same legal effect as if made under path; that
| am an allicor o director X the corporation or 1ho receivar o rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name

appears in Black 12 or Blocy. an agdress.
2-4+97
Date

SIGNATURE:

Daylime Phone §



