3 FILED
.+ -2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBE ecretary of State

DOCUMENT # 60031 4 04-28-2003 90234 050 ***150.00
1. Eniity Name
SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.
Principal Place of Business Mailing Address
PEDIATRIC ASSOCIATES PEDIATRIC ASSQOCIATES
4520 N ST RD 7 BLDG H STE 316 4620 N ST RD 7 BLDG H STE 316 .
o i Hlml lm”lm Illll "m ”l" Im ||m Ill” |||“ Im! |IIN IIII“IM
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. T] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

. 59—1 198552 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O ?g';esql‘;:’:;"‘ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

Street Address (P.O. Box Number is Not Acceptable)

GERSON, PRESTON, ROBINSON, INC
666 718T ST ':'
MIAMI FL 33141

City FLTZLp Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV e81580

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NCTE: Regisiered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE ‘? $150.00 ! : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TILE Ol ohange [ Addition g
NAME LEVIN, MD. P HAME =
sTReet anoress | 16100 VIA MONTEVERDE STREET ADDRESS 3
CITY-ST-2IP DELRAY BCH FL 33448 CITY-ST-2IP ﬁ
TILE v 1 Delele TITLE Clchange [ Addilion 6
NAME SHULMAN, M.D. P NAME
sTreet AoDRESS | 3237 S PORT ROYAL DR STREET ADDRESS
CITY-ST-21p FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE s 1 pejete TME [ Change [ Addition
NAME JACOBSON, M.D. J NAME
STREET ADDRESS | 4220 VAN BUREN ST STREET ADDRESS
omy-st-Zp | HOLLYWOOD FL CITY-8T-ZIP .
e T 1 Detete TILE [ Change [ Addition «.':.
NAME LIEBERMAN, M.D. G NAME z
sTReeT ADDRESS | {1600 ISLAND RD STREET ADDRESS A
CITY-5T-2P COOPER CITY FL CHTY-§T-21P i3
TILE [ Delete TITLE CJchange ] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
&t my signature shall have the same legal effect as if made under oath: that | am an afficer or director
4port as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sy
indicated on this report or supgtemyg
of the corporation or the recgfvef oy
changed, ar on an attachmg 7

pplied with this filing does not qualj

; A 7
AURZ GEUUIRED  Puus Levia 412103  9su-Gun (400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

SIGNATURE:




