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

PROFIT h :‘: -. FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONSION OF CORRORATIONS Secretary of State

DOCUMENT # S58355 (6)

1. Corporation Name

PEDIATRIX MEDICAL GROUP, INC.

1A A O A

Principal Place of Businass Mailing Address
1455 NORTHPARK DR 1455 NORTHPARK DR
FT LAUDERDALE FL 3332 FT LAUDERDALE FL 33326
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1991
2. Principal Placo of Businoss 2a, Mailing Address 4. FEI Number Applied For
a1l (459 Norla fhre Dyvive  [] [Us5  Norun Pare Drve 65-0271219 Not Applicatia
Suite, Apt. #, slC. Suite, Apt. #, elc. . $8.75 additional
= 27 5. Certificate of Status Desfred ] Fee Reguired
ity & State | ity & 5“"‘\" l 8. Election Campaign Financing $5.00 May Bs
;‘ %’(‘1’ W dﬂ)? ( r L ;ﬂ ‘1’ MJ (4 | PL Trus! Fund Contribution | Added to Fees
Zip Country 2ip COU”& B. This corporation owes or has pald the current year Intangible
24 %w E‘ W _2?1 %%w ;J % Personal Property Tax due June 30, ] ves [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
WARREN, CHARLENE 81] Name
“55 "o"“HPARK DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE . e )
Signature. typed or prnlind namp of mgedetsd ajent and Wl i appd e akde {MOTE Rogislered Agenl signature raquired whan reinslating) DATE
12 OFFICF 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD i1 DeLene 11TME 25| T Change L] Addition
NAME MEDEL, ROGER J, MD 12 NAME %;) J Meedet, D
seeTappeess | 3035 SORREL CT 13smeeTanoress | UGH Nordh fare Brive
CITY-ST-2P FT LAUDERDALE FL 1.4 CITY-ST-21P o lpaderdate, Horida %ﬁg’e
TLE T [T peeete 21 THLE Jiee ety Change Addition
NAME MULLEN, LARRY 22 NAME Liislen Brasbe
smeer aooress | 1455 NORTHPARK DR 23STRET ADDRESS | JUSE5 Nbrda Par e Brive.
CITY-$T-21P FT LAUDERDALE FL 33328 2aomv-size | EOYE Louderdale , Aoride 33376
TLE s ] beLeETe AATILE iy Presideit [ Change [ FAddition
v JORDAN, BRUCE 32 NAME Jock . Brwiswensen, MD
smeeranoress | 1455 NORTHPARK DR sasTREETADDRESS | IUSS  torrn Pae Drive
CITY-$1-2P FT LAUDERDALE FL seonv-s-2e | Fore Laoderdote, Horga 333246
TALE I oRETE 4110 Vit bresicenst {1 Change T *-addition
NAME 4.2 NAME Letha Palczynsks
STREET ADDRESS 43STREETADDRESS | Y55 Norin Povie- Drive
CTY-§T-2 som-st-ze | o Lo derdaie, HOrida 33326
e TJ DELETE 51TIME ICL Prestdint - [dchange  Tednadition
HAME 52 NAME Briomn sl
STREET ADDRESS 53 STREETADDRESS | 1456 NOrda fare Prive
oITY-S1-2P secnv-s-zp | Fort Lopderdaile , HOvida 33524
TE T ofLETE 6.1 TTLE T.I change [T addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7P 6.4 CITY-57-ZIP

14, | hereby cerlirg‘thal the infarmation supplicd with this filng does not qualify for the exem'gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemantal annual 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 tho recevor or trustee empowerad 1o axacute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chin , or on an attachaent with an address. .
SIGNATURE:  (MUSA. Ay Vi ielihe Roucinsts, VP 4-BA8 681 364.01S

CR2EQ34 (10/97)



