¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVIiSION OF CORPORATIONS

DOCUMENT #

1, Corporstion Name

(1)

POMPANO PEDIATRICS ASSOCIATION, P.A.

Principal Piace of Business

2000 N FEDERAL HwY
POMPANO BEACH FL 32062

Mailing Address
2000 N FEDERAL HWY

POMPANO BEACH FL 33062

FILED
Feb 11 1998 8:00am
Secretary of State

MBARRARIANRAR BB

DO NOT WRITE IN THIS SPACE

GIDDINGS, MARVIN A, JR.
2000 FEDERAL HWY
POMPANO BEACH FL 33062

3. Date Incorporated or Qualified
2. Principal Piace of Business sza. Mailing Address 4. FEI Number Appliad For
[21] 26] 650145050 ot Applicablo
Sufte, Apt #, &lc. Suile, Apt. #, etc.
? P &, Cenificate of Status Desired O $8'75 Addional
E’ E‘ Fee Required
City & State City & State 6. Ciection Campaign Financing $5.00 May Bo
_Za EL_ o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;g] m m Personal Proparty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Ragistered Agent
B1] Name

B2) Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807 0502 and 6071508, Florida Statutes, lhe above-named corporalion submils this statement for the purpose of changing iis registered
office or registered agenl, or both. in the Siale of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigratur, bypod o printed pame of Tagtared agent aod e f appacaite

(NQITE : Rogistorod Agent signature reguired when reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T oFLete PRRTIIT: [T hange [ cdition
HAVE TEEBAGY, CHARLES E., MD 1.2 HAME

STREET ADDRESS 2000 N FEDERAL HWY 1.3 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 14 GT¥-81- 70

TLE D [T peLerg 21 1ML [ ctange L] Addition
HNAWE GIODINGS, MARVIN A, MD 2 NAME

STREET ADORESS 2000 N FEDERAL HWY 23 STREET ADDRESS

CITY-ST-2F POMPANO BEACH FL L 2.4 CHTY -5T-iF

TITLE L] peLere 41 TTLE I change [T Adarion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 51-21P 34 CITY-ST-2IP

TMLE [T oFLeTE 41TIE [JChange [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY - 57-2IP 44C0Y-81-21P

T T veLeTE 51100k [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIvY-87-2iF .4 CiTY - ST-IiP

TINE [] DELETE 61 TIMLE L] change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDIRESS

CiTY-§T-71P 6.4 CITY-5T AP

14. | hereby cerlify that the informalion supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(0), Florida Statules. | further certify that the infarmatian

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that { am an

officer or diregtor of the c

1 poration of the recoiver or trustee empowared 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged

Al ~la o

.o on an atlachment with 2T addmess.
2 o YWak

Or"t{l]:f{ )("7'\ )



