PV

. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000012680 04-13-2007 90183 019 ***150.00
1. Entity Name
SOUTH BROWARD PEDIATRIC IPA, INC.
Principal Place of Businass Mailing Address o
2900 CORPORATE WAY 2900 CORPORATE WAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
R IEER WA MU RENRED
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEl Number Applied For
65-0687774 ot Applicable
Zp ;‘%‘ ‘{: Counry Zp Courtry 5. Certificate of Status Desired [} Eg'gil‘:?e‘ﬂ”ma'
8. Ng'me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN Name
" BARBER, GARY
1011 N. 35 AVE Street Acdress (P.C. Box Number is Not Accaptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnied naine of registered agent and title if appicadle. (NOTE: Regisieran Agent signalure requireg when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oc O palete TITLE D [ Crange  EMddition
NAME LEVIN, PHILIP A NAME Vazquez, Anthony
STREET ADDRESS | C/O MIH 2800 CORPORATE WAY streer aooness | €/ 0 MIH, 2900 Corporate Way
CiTY-ST-2PP MIRAMAR, FL 33025 CITY-5T-7P Miramar, FL 33025
TITLE D ) Xoelsse TITLE [ Change [ Addition
NAME ANGELLA, JOSEPH J MD NAME
STREETADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CiTY-S1-2P
TLE D 3 Delete TILE [ Crange [ Addition
NAME HANIF, IFTIKHAR M.D. NAME
STREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADORESS
CTY-ST-2P MIRAMAR, FL 33025 CrTY-ST-2IF
TITLE . O pelere TILE O change 7 Agditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 CITY-5T-21P
WILE 1 pelate TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21p CITY-ST- 2P
TINE [ elete TMiE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-§T-21P

12. | hereby certify that the information supplied with this hllnc? does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or trustee empowered to execyuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an address, all othe empowered.
s /j Pri il Lehn 4 fy |01 W16~ 313

ND TYPED OR FRINTEO-MAME OF SIGN'WG OFFICER OR DIRECTOR | ome Daylime Phane #




