FlLE NOW: FiLING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

£ L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 600033

. Corporabon Name

NORTHPARK PEDIATRICS PROFESSIONAL ASSOCIATION

5)

.Prmcipal Place of Business
100 NW 120TH 8T

SUITE 201
NORTH MIAMI BEACH FL 33189

Manmng Address

% MICHAEL B. UDELL

235 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 330246715

FILED

Jan 21 1997 8:00am

Secretary of State

00 A

3. Date incorporated ar Qualified

00/12/1961

3a. Date of Last Report

03/04/1996

.2—".Pnr|c\pal Flane of Bus wss 20, Mailing Addre:ss 4. FEI Number Applied For
rz;ﬂ o 2@] 59"0937 192 Net Applicable
Suiter, Apt #, e Suile, Apl. # el . i
e A o e AR 8. Certificate of Status Desired O $8'75 Additional
E;I i 2;|, ] Fee Required
City & Statc Gy &Stae 6. Election Campalgn Financing $5.00 way Be
23 - S 28] Trust Fund Contribution Added to Fees
| 7ip Catiry A Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ_,w,., R ?El 29] —:;I Florida Stalutes Yes [ nNo
9. Name and A__d_t_'lg_s_a of Cu;rent Registered Agent 10, Name and Address of New Reglstered Agent
UDELL, MICHAEL B. 81| Name
235 NO. UNIVERSITY DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33024 .

83

B4] Cily

Zip Code

FL |”

11, Pursuant 1o the provisions of Soctions 607 G502 and 07, THDB. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registered
office o registered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar weth, and aceept the obligations o, Sectior 607.0505, Florida Statutes,

SIGNATURE o L -
Sageabire fupred 00 Pt eae ol oogedensd agenl ard 0 Fag plhe albile (NOIE: Registared Agent signalure required when reinstatingl DATE
12, QFFICERS AND GIRECTORS B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T niceE VT [ change . L] Addiion
HAME KENDRICK, WILLIAM M. 1.2 NAE
saeeraonss | 1185 WATERVIEW LANE 13 STREES ATORESS
CIFY-57 7P FT. LAUDERDALE FL 14 CITY-57- 2P
TILE v CToeLkte 21TINE [ change 13 Addition
WM TUCKER, STEVEN G. 27 NAME
STREET ADORESS u“ sw 77 Am‘UEl 'ﬁ 23 STRELT ALIDRESS
COY-STTF MIAM F'-_____ ] 2, 40TY-51-2F
TITLE 18 S LI DEcETE 31 1L [ change L] Addition
HAME ROTH, MARY K. 32 NAME
seer accarss | 14712 BALGOWEN ROAD 33 SIREET ADORESS
| omyste | MEM' LAKES FL a4 CITY-ST-2
me | T MEL A1TITLE [ Change 1] Addiion
NAME ACEVEDO, RAY 4.2 NAME
sireer ancacss | 9440 NW. 33RD MANOR 4 3 STREET ADDRESS
CiTY-S1- AP SUNRISE FL 4400Y-57. 2
T o - [Toeer SITRLE {TChange™ [T Addition
NAME 5.9 NAME
STREET ALDHE 5 53 STREET ADDRESS
CITY ST 21 ! S4CTY-ST-2P
TITE ; ) T OrcETe 61 TITLE ] Changs — [] Acdition
HAME £.2 NAME
STREET ALRESS §.3 STREET ADDRESS
AN 6.4 CITY-ST-21P

Wittename A Uendrici

—14 I'do hereby certity Ear e inlormiation supmad wilh b & filing cioes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerbfy that the

: information wd sated on thig ancaal reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalon or ihe: receiver or frustes @émpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 130t changed or an an attachment with an address

SIGNATURE: Wt

\ l'? (a1 { ’50‘2)&!1..1221

SIGNATUHE AND TYPED on PAINTED MAME DF SIGHING OFFICER DR DIRECTOR

e Dayime Frione

CR2E034 (9/96)



