FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sangra B Mortham
Socretary of Slatwe
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1455 NORTHPARK DR
FT LAUDERDALE FL 33326
us

S68355
PEDIATRIX MEDICAL GROUP, INC.

(6)

Maiing Address
1435 NORTHPARK DR
FT LAUDERDALE FL 33326
us
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FILED
May 01, 1996 08:00 A
Secretary of State

(I

fiak&ﬁb\ixi%dfr Cualited

L

2. Princ pal Place of Busness 4. Fi3 N% Apptec For
2—‘1 o 71219 Nat Applcabie
Suity Apt ¥, el 5, Certificate of Status Desired 1 $a 75 Additonal
22 Fee Requlred
City & State 6. Eloction Lampalgm fmancung 0 55 00 May Ba
m o Trust Fund Contributian Added to Feoes
21p | Gountry Caountry B. This corporaton has kabilty for intangible 1ax under s 199.032,
2] 25 Florida Statutes By ves CINo
9. Nama and Address of Cunem Registered Agent ... 10. Name and Address of New Registered Agent
81| Nare
LERMAN, CATHY -
82| Strect Address (P.O. Box Namber is Not Acceptable)
1455 NORTHPARK DRIVE
FORT LAUDERDALE FL 333268 83
84| Coy T FL |as | 20 Code

11, Pursuant to the provisions of Sections 607 0502
ar registered agent, or bathi, in the State: of Flori
familar with, and accept the obiigations of, Sectiar 6717.0505, Flaass Statales,

and 607 1508,
3 Such change

5t H o

lonica Statutes, the abave ramed corporatian submits this statenient for the purpase of changing its reqistered office
by the conporation’s board of drectors. | horeby ascepl the appointment as reg.stered agent. | am

SIGNATURE:

SIG!

14. | do herelyy certy that the information supgheac
certiy that the information indicated an this anng
oath: that | am an officer or directar of the corpara
appears in Block 12 or Block TBJT,angrxL or oncan atrach

SIGNATURE L i i . e
Sigattord typand e prnde S Moo ol et et 3 00T gl VI P wrmies ] S * fre e e e 1 RN BATE
12. OFFICERS AND DIRFCTORS "3 T TADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
N1LE PO oot 1.3 T [ Chage [ Addibor
NAME MEDEL, ROGER J, MD 12 NiM
STREET AURESS 3035 SORREL CT 13 STREE T ATDRESS
CITY -§T-ZP FT:T LAUDERDALE FL B - 14CHY 51217 L
TIHLE [ DELETE 2 1IHLF Change Additon
NSME MULLEN, LARRY 2INAME - -
STREET ADDRESS 1455 NORTHPARK DR 2ASIREE ADOHESS
CiTy-§T-2P ;T LAUDERDALE FL 33326 L 0t |
TITLE [ OeLETE 3 1T0LF [ Changs [ Additon
NANME LERMAN, CATHY 17 HaMi
SIREET ADDRESS 1455 NORTHPARK DR 34 SIMEFT AORCSS
OTY-5T-2F FT LAUDERDALE FL 33326 S 3sCv ST e o
TILE ] DECFIE ERBEIN ] Cnange [ Acdition
NAME 17 N
STREET ALLRESS A3SIREET ADDATSS
Cly-§I-2F B o A4 1TV ST 2IF e
TILE {Joere 5 1T0LE {1 Caange ] Addition
NAME 52 hantt
STREET ADCAESS 5 35THEET ADDHESS
Cy-§1-2F e foooooooo
TITLE ) DetEre 6 1TILF [C] Change  [] Addtior
NAME B 7 haw
STAEET ADLRESS 63 5IREL T ACORESS
orvestepr | oo B4CHY-ST-2IF

repant or shlppiunsﬂml anivua’ regod is true and
o the er o trusteo eonpowesad 10 ex
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U this fang is volurtariy Turrshed and does not guisty for the exemplion slatnd in Section 119,073k, Flonda Stalates. | further
rate and that my signatura shall have the same legal effect as if made under
s ropert s recpersd By Cnaptes 607, Flarida Statutes: and that my name
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