FILE NOW: FILING FEE AFTER MAY 1ST IS $558.00

FILED

Jan 26 1998 8:00am
Secretary of State

PRORAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 G DIVISION OF CORPORATIONS
DOCUMENT # 600033 (5)

NORTHPARK PEDIATRICS PROFESSIONAL ASSOCIATION

ORI R AR

Principal Place of Business Mailing Address

100 NW 170TH §T % MICHAEL B. UDELL
SUITE 201 - E
NORTH MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE S
us 3. Date Incorporated or Qualified S
09/12/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] wl /o Michaef Cdel! 59-0937192 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - ) $8.75 additionat
22 a 6 7 ’1‘ é’ 5 . u AW gfsﬁ"[ b(‘ 5. Certificate of Status Desired a Fee Required
City & State City & State ' 6. Electlon Campalgn Financing - %$5.00 wvayBe
23] 2] DAVIE, FloRinA Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m _2;] E 233338 m Torouses Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
UDELL, MICHAEL B. #1) Name
35 NOUMVERSITY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)—D
PEMBROKE-PINEFL-33024 7S Adnwve s Yy, TV
= ]
84| Cit 85} Zip Code
DevIE FL || 32224

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosa of changing its registered
office or registered agent, or both, in the State of Florida, Such chenge was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

e appointment as registered

Signature, yped o printad nama of registered agam and title ¥ applicadle.

(MOTE, Ragistarad Agent signature raquired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11TILE [T Change |1 Addition
NAME KENDRICK, WILLIAM M. 12 NAME

smeeTaooress | 1195 WATERVIEW LANE 1.3 STREET ADDRESS

¢ITy-51-21P CT LAUDERDALE FL - 14CTY-§T-2P - -

TITLE DELETE 2.1 TILE Change Additicn
NAME TUCKER, STEVEN G. 22 KANE W W DE7N T

STREET ADORESS 9454 SW 77 AVENUE, #56 2.3 STREET ADDRESS AT P ‘-29/ Sg

ITY-5T- 2P MIAMI FL 2,4 CITY-ST-7P

TLE L [ petere 31 TME T Change ™ [ Addition
HAME ROTH, MARY K. 32 NAME .

sTreeT aporess | 14712 BALGOWEN ROAD sssmeraoomess | 17U Colling Awve H¥2607

CITY-ST. 20 MIAMI LAKES FL S4 CITY-ST-27 N. vdams Beadd (FL 330D ,
TIMLE T [ DELETE 41TMLE [T change [ Additian
NAME ACEVEDO, RAY 4.2 NAME

smeeracoress | 9440 N.W. 33RD MANOR 4.3 STREET ADDAESS

CITY- ST-2P SUNRISE FL 44 DITY-ST- 2P

TMLE ¥ DELETE $1TITLE [TChange L] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY - 5T-2P 5.4 GiTY-ST-2IP

TITLE [ DELETE 6.1 TITLE [ change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§1-1p 6.4 CITY-51- 1P

t4. | hereby certify that the Information supplied with this filng does not qual

Block 12 or Block 13 ¥ changed, or cn an attachment with an address.

indicated cn this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CICNATIIRE: There SACMATIIRE OEAANBER . .

ify for the examptlon stated In Section 119.07(3)(t}, Florida Statutes. 1 further cenify- that the information
at my signature shall have the same legal effect as if made under cath; that | am an

Hinrd e (5N LT - 1Y

CR2E034 (10/97)



