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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 OIVISION OF CORPORATIONS S 6Cl’etal'y Of State

»1

DOCUMENT # K3657 (7)

1. Corporation Neme

AFFILIATED PEDIATRICS OF BROWARD, P.A.

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Principal Place of Business Mailing Address
3250 STIRLNG ROAD 3250 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

10/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;s‘l 65‘(”78336 Mot Applicable
Suite, Apt. &, el Suite, Apt. #, at iti
_l e e © F] e AR e §. Cenificate of Status Dasired O $8.75 Additonar
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 .2_5] ;;‘ 30 Parsonai Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WIENER, MARVIN |, &1] Name
2121 PONCE DE LEON BLVD" SUITE 1040 82} Strest Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| Ciy EL Iasl 2ip Coda

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pwpose of changing its registerad
offica or registered agont. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl | am familiar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnalura. lypdd o printod nama of regstered agent and tile il applicabls {NOTE Registered Agent signature required whan reinslaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D J oeLeTE 11IMLE [ change L addition
RAME TERMOTTO, GEORGE R. 12 NAME
STREET ADDRESS 1501 5. OCEAN DRVE 1.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 1ACHY- 51 TP
TE [T DELETE 217MeE [JChange™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADORESS
CITY-ST-2iP 2 40IY-S§T- 719
[ [T oecere 31TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-5T-2IP
TITLE [J oeLeTe 41 1TLE [T Change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ bewEme 59 TILE T T change L Aodifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2F 54 ITY-ST- 2P
ILE TJDELETE 61 ALE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST1- 2P 54 LITY-5T- 2P

4. | hereby certiiz that tha information suppliod with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ofticer or director of tha corporation or the recoiver or rusico empowerad o execute this repor! as required by Chapter 60, Florida Statutes; and that my name appears in

A -

Block 12 or Biock 13 if changed, or chmanl with an address. ﬂ‘
SIGNATURE: ) %@ Glrafoc” arz.7xa

CR2E034 (10/97)



