R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT . “’5-5'"'3%,_ FLORIDA DEPARTMENT OF STATE
CORPORATION BT s Sandra B Mortharm
ANNUAL REPORT Secretary of State L
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 600033 (5)

1. Corporation Name

NORTHPARK PEDIATRICS PROFESSIONAL ASSOCIATION

Frincipal Place of Business

A

’ Mailing Address

100 NW 170TH §T % MICHAEL B. UDELL
SUITE 201 235 NO. UNIVERSITY DRIVE
gRTH MIAMI BEACH F. 35169 PEMBROKE PINES FL 3. Dale Incorporated or Quatfied | 3a. Date of Last Report
i o i 09/12/1961 01/24/1995
2. Pringcips’ Place of Business | 2a. Maling Address 4. FEi Number Applied For
[21_[_ e e 25] W7192 Not Applicable
B0l Apl n, et | Suite. Apl. 4, efc. 5. Gertihcate of Status Desired 0 $8.75 Additional
_2_2_1 e o o 27] o Fee Required
__ City & State | Gity & State 8. Etection Campaign Financing $5.00 May Bo
iﬂ,-,,, L - 281 Trust Fund Contribution (W Added to Fees
| e _ Gountry I Country B. This corporation has habifity for intangible tax under s 199.032,
24 o 25] 20 [30] Florida Statutes ,Ké:s Ono
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Namo
UDELL, MICHAEL B. 82| Suest Address PO, Box Number 5 Not Accapiabia]
235 NO. UNIVERSITY DRIVE
PEMBROKE PINE FL 33024 83
84| City FL ssl 2Zip Code

|11, Pursuan! 10 1 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its ragistered office
or registerad aganl, o both, in the State of Flarida. Such change was authorized by tha corporation's board of directors. | hersby accept the appointment as regislered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) . o e S
b _S-::iw.r‘\.-n' byped G priven Fawe of regedered Agent & bt f @ gid able INGIE Ragistared AQanl signature required whe rainstating) CATE ff)\
| 12, ____W OFF ICERS AND DIRCGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE p [ DELETE 11THLE [ Change [ Addiion  {+
NARIE KENDRICK, WILLIAM M. 12 NAME 3
SIREET ATDAESS 1195 WATERVIEW LANE 1.3 STREET ADDRESS &
oy 51w FT. LAUDERDALE FL 14GI1Y-51-2IP TP =339, &
R n_V - [] DELETE 2 1TIMLE [l Change [ Addition | Q3
Nk TUCKER, STEVEN G. 22 NAME
SIREE T ADEALSS 8454 SW 77 AVENUE, #56 23 STREET ADDRESS
| cestze | MIAMIFL ) 24 Y- 5T-2 2= 335,
ik § [) DELETE 3TILE . [ Change [ Addition
haw: ROTH, MARY K. 32 NAME
SIREE | ADCRESS 14712 BALGOWEN ROAD 33 STREET ADDRESS
onn | MAMILAKESFL saoresr v 2lz 3ot
I T [ DELETE 4.1 TITLE [ Change  [] Addition
N ACEVEDO, RAY 42 NAME
SIKEF] ALDRISS 9440 N.W. 33RD MANOR 43 STREET ADORESS
| crvesize | SUNRISE FL 7 B £4C0Y-5T-21P 2p= 3335
1L ) DELETE 5 1 TITLE [J Change  [] Addition
N 52 NAME
SHRE: 1 AN 53 53 STRELT ADDRESS
| orv-stae L o 54 0IY-ST-2P
n# [] DELETE 6 1TITLE [J Change  [7] Addition
M B2 HAME
ST ADTRESS 6.3 STACEY ADDRESS
[ ouy-siap 64CTY-S1.2IP

14. | do he<eby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cetify that the in‘ormation indicated on this annual repart or supplementa! annual raport is true and aceurate and that my signature shall have the sama legal effect s if made undar
oathy that | am an officer or director of the corporation or the recelver or trusles empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address

SIGNATURE: T4t N Mesen ~ A e (Bes)est-a3a3
?GNATURE AND TYPED OR PRINTED NAME DOF ?IGNING OFFICER OR DIRECTOR Da\e ytime Prone #




