FIi.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 042 ***150.00

DOCUMENT # S58355

1. Corporation Name

PEDIATRIX MEDICAL GROUP, INC.

ARERTMELERH RN

Principal Piace of Business

1455 NORTHPARK DR
FT LAUDERDALE FL 33326

Mailing Address

1455 NORTHPARK DR
FT LAUDERDALE fL 33325

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
Z] EI 271219 Not Applicable

Suite, Ax. #, etc. Suite, Apt. #, etc. 5. Cerif te of Status Desired O $8.75 A,jqiti0n3|
E 27 Fee Re uired
City & State City & State 6. Electio1 Campaign Financing $5.00 rtay Be
2_3l El Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporalion owes the current year nlangjple
—2_4] [El ;l Im Persor al Property Tax. Yes [JNo
9. Name and Address of Current Reg ed Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, CHARLENE
1455 NOHTHPAHK DRIVE 82| Street Ardress (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326 33
84| City 85| Zip Cade
FL

11, Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragisterad
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor: tion's board of cirectars. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes. .

SIGNATURE
Signature, Typed or prnted na ne of regiatered agent and bile A applicablo. TNOT & Regh Agenl sig Teqi red whan ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF § IN 12
TITLE PD [ DELETE 1.1TIMLE Limeho . ‘ [JChange [ Addiion
NAME MEDEL, ROGER J, MD 2000 - Daugles s Cnininsha i
streeTaopress| 1455 NORTH PARK DRIVE sstreeraoress | 1456 N - Ponie D L ‘
crvsrze | FT LAUDERDALE FL 33326 wotvesiae | FE . Losdsadads, FC 333¢H
TE T O] DELETE 21TME THaschoe TiChange P& Addition
NAME MULLEN, LARRY 22 NAME C.€sqn L Fr lopnez
streeTanoress| 1455 NORTHPARK DR 2asmesTanoRess | (MG S . Fmak Tow e
CITY-ST. ZIP FT LAUDERDALE FL 33326 2 4CITY-ST-21P iTE - Loncdqéal B} L Z2az22h
TMLE TS [ DELETE 31 TILE I),‘Qe,.;,{-\n_. Ochange [ Addition
NANE JORDAN, BRUCE 32 NANE I R Wje_
sweeranoress| $455 NORTHPARK DR 33 STREET ADDRESS "'_Egs o Peake B )
CAY.ST-2 FT LAUDERDALE FL somvsrze P& Londidall fz3226
TITLE P [T DELETE 11TmE Ly do. [lChange  IX] Addition
e BRATBERG, KRISTEN s 200 M. noadl FRaenipedez
streeraooress| 1455 NORTH PARK DRIVE 43 STREET ADDRESS lfS'S N. Frank Duva
CTY-ST-2P | FORT LAUDERDALE FL 33326 yi 44 CITY-5T-ZIP “’F t, . wdh&, ﬁ- %332 b
TME VP XDELETE 51TITLE &N R o _ Cichange  PRLAddition
NAME CHRISTENSEN, JACK C. MD. 5.2 NAME ¢ . Roe Brames L
smreetaooress| 1455 NORTH PARK DRIVE 53STREETADORESS | p 4S5 tN ¢ T Ko pdiod
CITY-ST-ZIP FT. LAUDERDALE FL 33326 54 CITY-ST-2P - Loodadads, R 3232
e VP O DELETE GITHLE ] [JChange g} Addition
NAME PALCZYNSKI, LETHA 62NANE pARe K. wWALHER
streerooress! 1455 NORTH PARK DRIVE SISTEETADORESS |y g7 ). PArRe JrAc v
crv-stze ¢ FT. LAUDERDALE FL 33326 64 OITY-ST-ZIP FT. AModbrsr &, pr ITI2¢

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 2)(i), Florida Statutes. § further c 2riify that the infarmation

indicate d
officer or
Block 12

SIGNATURE:

on this annual report cr
director of the corporaticFFl

or Block 13 if changed Ij
i

mental ainnual report is true and aceurate and that my signat re shall have tha same legal effect as if made urder oath; that | am an
ee empowered 10 ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
ress, with a | other like empowered.

CR2EQ34 (11/98)

ME OF SIGNING CFFICE}: OR DIRECTOR

Dala Tayume Prone #




