2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT #
PO 558355 Mar 23, 2000 8:00 am
PEDIATRIX MEDICAL GROUP, INC. Secretary of State
03-23-2000 90026 026 ***150.00
Principal Piace of Business Mailin:g Address
1455 NORTHPARK DR 1455 NDRTHPARK DR
FT LAUDERDALE FL 3332¢ FT LAUDERDALE Fi 33326-3215
s us
P s A ERIER IR ER A
[2D) LoprpRD TERR [0/ ComorRD  TFRR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C'lly: & State ' ' 4. l.:El Numter 65 02 Applied For
5 UN'R!SE ) FL"‘ SUN??’SB’- Fl_’- 71219 Mot Applicable
i - = Zipt- "
%’55 23 CouLn)lry'g' A . Eg%-b i) Couuntry.'s ‘B 5. Certificate of Status Desired O gg'gesqlﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WARREN' CHARLENE Street Address (P.O. Box Number is Not Acceptable)
1455 NORTHPARK DRIVE
FORT LAUDERDALE FL 33326 130] CONCORD TL’-_’?Q
. City Zig
| | SUNRISE FL | 39323
8. The above named entity submits this statement for the pu@Wmd office or registered agent, or both, in the State of Florida.
SIGNATURE CMM Ry
Signature, typed ar printed name of 'agws:erad agent and btle f apglicable (NOTE. Registerad Agent signatura raquired when rainstating} DATE
9, This cerporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . — ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁz;t'gzniagoﬁfgug‘:”c‘”g O f?d'ggo“"‘:gfe
{See criteria on back) il Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TITLE [(RChange [ Addition
NAME MEDEL, ROGER J, MD NAME —
sTreeT Anoress | 1455 NORTH PARK DRIVE STREET ADDRESS [2e1 ConNCORD TE RR
orv-st-z2 | FT LAUDERDALE FL 33326 ‘ CITY-ST-21 SUNRISEE  FL 23323
TITLE T " [ belete TITLE X] Change [ Additien
NAME MULLEN, LARRY NAME
sTReeT 2D0RESS | 1455 NORTHPARK DR STREET ADDRESS 120 | c.on CorRD “TERR
av-s12P ' FT LAUDERDALE FL 33326 S cirv-s-2¢ “CeuarRISE FL T 33333 -
TITLE S 1 Delete TIMLE (A Change (] Addition
NAME JORDAN, BRUCE NAME
STReET ADoRESS | 1455 NORTHPARK DR STREET ADDRESS 130 | ConceokD TERR
CIry-ST-2P FT LAUDERDALE FL CITY-§T-2P =0 NRISE FC 23395
TITE VP % Delete TTLe Vv [ change K] Addition
v BRATBERG, KRISTEN N BiaN 7. Giueod
street anoress | 1455 NORTH PARK DRIVE STREET ADDRESS tho! COMLORD TERR
Y- ST 71 FORT LAUDERDALE FL 33328 CITY-ST-7P < LNRISE FL. 223373
e VP (P Detee TLE ] O Change g Addition
NAME STAMPS, E. ROE IV NAvE pouGtas M- CONNING AAM
STREETADDRESS | 1455 NORTH PARK DRIVE sreETaoDEss | 130 CONCIRD  TERR
Cmy-57-21IP FT. LAUDERDALE FL 33326 Ciry-ST-2IP SUNRISE Fi. 333373
e VP R Colete TITLE v [ Change Addition
e PALCZYNSKI, LETHA e Tovee len by x
STREETADDRESS | 1455 NORTH PARK DRIVE STREET ADDRESS (%20 | CeNCorD TeRR
crv-s7-2P | FT. LAUDERDALE FL 33326 Ciry-S7-21P SONRISE FL. 33333
13. | hereby certify that the information supplied with this filin "does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the recelvererustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeaddress. wit DfOth_ ke empowered.
SIGNATURE: ANfgead (KT 3]aifoo
SIGATURE AHD TYPED OF PRINTED NAM q.f)sﬁu:lcomcenon DIRECTOR TDate Daytime Phone #

CR2E034 /39



