2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # 800314

1. Entity Name
SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.

Secretary of State

Principa! Place of Business Rﬁéﬁing Address”
PEDIATRIC ASSOCIATES PEDIATRIC ASSOCIATES
4620 [ ST RD 7 BLDG H STE 316 4620 N ST RD 7 BLDG H STE 316

LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33318

[T SPNRC" - )

DO NOT WRITE IN THIS SPACE

LU

04222005 No Chg-F CR2E034 (10/03)

4. FE) Number Applied For T
59-11985852 A Not Applicable

5. Cariificate of Siatus Desire;l O $8.75 Aditional

Fee Required

6. Name and Address of Current Registared Agent

T T R R R T T
T T e %{{:ﬁ,&a&a&qw:y;_.“ * :

GERSON, PFRESTON, ROBINSON, INC
666 7T1ST ST
MIAMI BEACH, FL 33144

~DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statemant ot 158 purpose of changing its registared office or reglstered agant, or both, in the State of Florida. 1am familiar with, and accept

tha cbligations of registered agant.

SIGNATURE

Signawre, ypad of pAned norfE o] ragisiersd Agent 610 fe if Bppticablo

- INOTE: Roglstarnd Agent sigrianirs required whan reinstaling] - DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Tryst Fund Contritsutlcrn.

4. Elaction Camﬁalgﬁ Fnancing

WONGONE 350230

$5.00 MayBe | s 5y s HAGE von]

Added fo Feses

10, T DFRICERS AND DIRECTORS ] TR AT R S e s T

TILE P - T s - R e e

PAME LEVIN, M.D3, P e .

STWEET ADDAESS | 16100 VIA MONTEVERDE

oy-5T-70 | DELRAY BOH, FL 33446

TIree v T ' - -

HAME SHULMAN, M.D. & "
STREET ADDRESS § 3237 § PORT ROYAL DR

crv-st-ze | FT LAUDERDALE, FL 33308

TE S = = = - CETIIT R L e

NAME JACOBSON, MD. J i LT T

STREET ADORESS | 4220 VAN BUREN ST

CITY-ST-7IP HOLLYWQOD, FL ) DO NOT WRITE

e T s oo : IO

NAME LIEBERMAN, M.O. G - TEETTTL ‘N THl_S SPACE

STREET ADDRESS | 11600 ISLAND RD ) '

CITY-ST-IP CODPER CITY, FL

ms - - o - ,

NAME - v —_

STREET ADDRESS ’
¢y - 57- 2P

T - S T e e T

HAME - =
STREET ADDRESS i
LY -5T1-2P

12. | hereby certify that the information supplied with this fifihg disas rot daalfly for the exemption stated in Section 119.0?%&.)(?). Fiorida Statutes. 1 further certify that tha information
acturate and that my signature shall have ths same legal e : r
of tha corporation or tha raceiver or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report ar supplemental report is true an.
chianged, ar on an aliachmant with an addrass, with all other ke empowered,

et as it made under cath; that ! am an officer or director

sy -y -
1325

SIGNATURE:__%B?NW 3 M Brnetde  Shemnen o los
E AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tats Daytime Pnona #



