FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT # M19530 ecretary of State
1. Entity Name L 04-03-2003 90160 036 ***150.00

Pediatric Critical Care of South FLA, D.A.

2. Princuipal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
140 Roval Palm Court 140 Roval Palm Court
City & State City & State 4. FEINumber Applied For
Plantation, Florida Plantation, Florida 59-2567276 Not Applicable
i Country Zip Country ] . $8.75 Additional
33317 IBroward __ 133317 | Broward 5 Certficateof Status Desied [ oy pequired

7. Name and Address of Current Reglstered Agent

— s

Name._., — e
‘Atkinson, n, Wilson C ILI
Stree( Address TO Box Number is Nol Acceptabie)

er Street

Zip Code
i, Hollvwood |33020
8. The above named entity submits this statemen! for the purpose of changlng 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 or printed name of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS R i e
TME President S
NAME Greissman, Allan 1
v smeeraooress| 157 Dockside Circle 19
ov.s1-2¢ |Weston, FL. 33327 1S
TE Secretary/Treasurer i
"| nense Lavandosky, Gerald o

sweeraporess | 3501 Johnson Street

av-s-22 {Hollywood, FL. 33021

e

NAME

STREET ADDRESS "
CQTY-ST-2P it ST T e -
TME

NAME

STREET ADDRESS

Ty -ST-ZP

TITLE

MNAME.

STREET ADORESS

oTY-ST. 2P

me

NAME

STREET ADDRESS

CTY-ST-2IP

12 1 hereby certify that the information suppljed wuth this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further carhfy that the

(g 3(n{ap ftw 49559

an officer or director of the corporatio
SIGNING OFFICER'OR DIRECTOR Daytime Phone #

appears in Block 10 or on an attach

SIGNATURE:

STFFL32381F.1



