FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sscretary of Stale

FLORIDA DEPABTM ENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATICNS

1. Corporation

DOCUMENT # S583565

Mame

(6)

PEDIATRIX MEDICAL GROUP, INC.

Mailing Address

Secretary of State

FILED
May 07 1997 8:00am

O A

ariga. Such chan,

(‘ 11. Pursuant to the provisions of Sectiens 607 0507 and 607.1508, Flonda Statutes, the al
oflice or registered agent,

1455 NORTHPARK DR 1455 NORTHPARK DH
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 83326
us us
3. Date Incorporated or Quakfiecd | 3a. Date of Last Repon
06/10/1991 05/01/1696
2. Principal Place of Business __20. Mailing Address 4. FE| Number Applied For
£ 26] 650271219 Not Applcanls
__ Suile. ApL 4. ote, Suite, Apt. #, stc. . $8.75 Aaditional
22 —2;[ 6. Certificate of Slatus Desired 0 Fee Required
L Gy 8 Gune | City & State 8. Flaction Campaign Financing $5.00 May Bo
23] Eﬂ Trust Fund Ceniribution Addad 1o Fees
7ip | Country __dip Country 8. This corporation has liability for iflanglble 1ax under 5. 199,032,
2;] 25] 291 m Florida Statutes B.Yes D No
8. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
Y| Name
LERMAN, CATHY Chas lene LOa¥<eN
1455 NORTHPARK DRIVE 82] Sireel Addrgss (P.O. Box Nymber Is P_t ceptable)
FORT LAUDERDALE FL 33326 1455 Northpor eive
53 4
84] City 85| Zip Code
™. Layderdale FL| 133226
bove-namen corporation submits this slafoment for the purpose of changing its registerad

r poth, in the filgtnof e was authorized by the corpoggtion’s board of directors. | hereby accept the appoiniment as registered
agent. | amQ ar withl afy accept thn)GO?. SW\!GS. \&
SIGNATURE M\ . T i b ! c e(\c r@ Q mjg_?,___hﬁ
Stgnartare e o prinlad name of registered agent and the it applzabia (NOTE Heglistered Agent Bignatre requied when rainslating) TE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PD (] DELETE 1AL TT Crange 2% Addition
Nawt MEDEL, ROGER J, MD 1.2 NAME Tordan, Dtuce .
siree aoness | 3035 SORREL CT 43 STREEF AODRESS || & €S porihpark Prive
onvsioze | FT LAUDERDALE FL pery-sze JE1- Lawdeedale, FL 33326
1LE T [T pecene 21 TME " LJ Change L1 Addtion
HANE MUUEN. URRY 2.2 RAME
sineer anoness | 1455 NORTHPARK DR 2 3STREET ADDRESS
CIY-S1 1k FT MUERDALE FL 33326 2.4 GiTY-S8T-2IP
[T 5 B oELETE SITIE U] Change 1] Addition
WO LERMAN, CATHY 3 R
saeer aomeess | 1455 NORTHPARK DR 23 STREET ADDRESS
| FT LAUDERDALE Fi 33326 34.0TY-ST-2IP
LI DECETE 417 T Change ] Addiicn
4, 2 NAME
SIREET ADIRESS 4.3 STREEY ADDAESS
| orvsy e A4 GIFY-ST-2P
Wi 1 DELETE 5.0 JITLE [ Change  LJ Addition
HARE 52 KAME
STHEET ADDRESS 53 STREET ADDRESS
bnestene 54CTY-ST-2P
T [T vetere B 1 TIILE [T Change [ Addition
NaM: 6.2 NAME
STRERY ADDAESS £.3 STREET ADDRESS
CllY-S0- 21 EACITY-5T-2P

Appears in

SIGNATURE:

yBlock 12 or B

/

I am an officer of direcior of the corgagahan of_ the rac
1

14, | do hereby certdy that the information supplied with this filing does not qualify

:"k

chment with an agdress.

T HELRIRE

) or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual reporl or supplemental anhual report is true and accurate and that my signature shall have the sarne lepal efiect as if made under cath. that
g or trustes empowerted to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ylae/e7  (A5Y3%y-0r 75

EIANATUAE AND TYBEO OR PRINTED NAME O

F SIGNING OF FICER OR DIRECTOR

[ e

Dats

Daytirne ™one »

0521264

CR2E034 (9/96)



