2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # 600314 A Secretary of State

1. Entty Name

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

Prnncipal Place of Business Mailing Address
PEDIATRIC ASSOCIATES PEDIATRIC ASSOCIATES
4620 N ST RD 7 BLDG H STE 316 4620 N ST RD 7 BLDG H STE 316
IR ER A IRTEAe
04232004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
59-1198552 Nat Applicable

. . $8.75 Additonal
5. Certificate of Status Desired | Fae Regured

6. Name and Address of Currant Registered Agent

géEﬁR_?IOSI‘;I_,SF’TRESTON, ROBINSON, INC Do NOT WRITE
MIAMI BEACH, FL 33141 lN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accepl
the obhgations of registered agent

SIGNATURE
Signatwe typed or printed name of regislerea agend and ul e of appicable (NCTE Registered Agent signature required when renstatngy DatE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS ANC DIRECTORS l
TILE P
HAME LEVIN, M.D. P

STREET ADOFESS | 16100 VIA MONTEVERDE )
cv-5-2° | DELRAY BCH, FL 33446

TITLE v

NAME SHULMAN, MD, P

STREET ADDRESS [ 3237 S PORT ROYAL DR
CITY-ST- 2P FT LAUDERDALE, FL 33308

TRE s
NAME JACOBSON, M.D. J
STREET ADDRESS | 4220 VAN BUREN ST

ciry-81-2IP HOLLYWOOD, FL DO NOT WRITE

:ﬁs LEBERMAN, M.D. G iN TH IS SPACE

STREET ADDRESS | 11600 ISLAND RD
CiyY-5i-2P COOPER CITY, FL

1I1LEe

NAME

STREET ADDRESS
Ciy-SI-2P

ThLE

NAME

SIREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with tus filing does not qualify for the exempton stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legar effect as if made under oath. that | am an officer or director
af the corparation or the receiver or frustee empowered 1o exacute this repnrt as required by Chanter 807, Flarida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P 3 o oz lon a3 . OS5 -13a5

S E AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR DHRECTOR Bale Gaytme Fhone #




