S EEEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  §00314

1. Enlity Name

SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90156 043 ***150.00

Principal Place of Busiress Mailing Address
PEDIATRIC ASSOCIATES PEDIATRIC ASSOGIATES
4620 N ST RD 7 BLDG H STE 316 4620 N ST RD 7 BLDG H STE 316
MUDEHDALE LAKES Fl. 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address ”""I Im' II'" IM”"IMI“ Im 'I"Im' I"” Ill” I'I” m"]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1 198552 Not Applicable
2P Country 2P Country 5. Certficale of Status Desired ~ [J 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
Gcrsor\ PresYorn . Robinson . \ne
GREEN' PRESTON Street Address {P.0. Box Number is Not Accepiab’le) )
666 71ST STREET Liste N1t s+
- MIAMI FL 33141
L -
. City ’ - Zip Code
M touon s FL | “3%\41

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and litle if applicabie (NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOWI!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE [ Change [ Additian
NAME LEVN, MD. P NAME
STREET ADDRESS | 16100 VIA MONTEVERDE STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33446 CITY-ST-2IP -
TIMLE v 1 Delete TITLE [ change (7] Addition
v SHULMAN, MD. P N
STREET ADDRESS | 3237 § PORT ROYAL DR STREET ADRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-2IP
THLE s [1 Delete TITLE [ Change  [J Addition
NAME JACOBSON, MD. J NAME
STREET ADDRESS | 4290 VAN BUREN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE T [ Delete TITLE [ cChange [ Addition
Nav LIEBERMAN, M.D. G NAVE
STREET ADDRESS | 11600 ISLAND RD STREET ADDRESS
CITY-ST-2IP COOPER CITY EL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

of the corporation or the receiver or trustee empowered to exes Freport as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an acthat my signature shall have the same legal effect as if made under cath: thai | am an officer or direcior

changed, or on an attachment with an gddress, with gl other H
SIGNATURE: A [ e Phivip Levin

"HQ,OA.

As4 -6 - L 40D

SIGWATURE AND PFPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

AY oGl

CR2E034 (9/01)




