FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 743781

1. Corporation Name

PEDIATRIC AUXILIARY NO. 1, INC.

(7)

Principal Place of Businoss

5208 YELLOW PINE LANE
TAMARAG FL 33319

Mailing Address

5208 YELLOW PINE LANE
TAMARAC FL 3339

A O

3. Date Incorporated or Qualiied 3a. Date of Laslgsgon
0511078 017231
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26 b9- 1887357 Not Applicable
Suite, Apl. #, et Suite, Apt. #, stc. i
e, Apl 4. ete e, Aot 4, ete 5. Certiicate of Status Desired O $8.75 Acditanal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|2a] [25] 20 [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
HIBLER' CORNELIA B2| Strect Address (P.O. Box Number is Not Acceptable)
5208 YELLOW PINE LANE
FT LAUDERDALE FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the abave-named con
or registerad agent, or both, in the State of Flonda,
famniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

Such change was authorized

poration submits this statement for the purpose of changing fts registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm

SIGNATURE _ L S
Signature. tyded or prrited name of ragistered agant atd 1tle ¥ applicable {NOTE: Registered Agent sgrature reguired when noinstating) DATE ﬁ
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12_ o
T PT [CDELETE 11 TILE Othnge  [JAddtion | &
NAME HIBLER, CORNELIA 1.2 NAME ~
streer aporess | 9208 YELLOW PINE LANE 13 STREET ADDRESS §
airy-s1-2e FT LAUDERDALE FL 14 CY-§1-2F &
HILE ‘ fAEETE 21TIME CicChange [ Addition | O
NAME ' 22 NAME
SIREET ADDRESS M 23 STREET ADDRESS
CHTY-S1-21P 2 4 CITY-ST-2p
THLE [JDELETE 31TME [OChange ] Addition
NAME HOFFMAN, SHIRLEY 32 NAME
sweeeranpress | 6620 N.E. 21ST TERR. 3.3 STREET AIDRESS
CITY-S7- 2 FT. LAUDERDALE Ft 34.CITY-S1-2P
TILE SD [JOELETE 417NLE [JChange L] Addition
NAME HUGHES, JEAN 4.7 NAME
sreerancress | 5722 S, BAYBERRY LANE 4.3 STREET ADDRESS
| CiTy-s7-2e TAMARAC FL i 44CITY-ST- 2P
0L j{_p‘ “a IN’ Doris [CIDELETE 51TITLE CIchange [ Addition
NAME Sro5 Cepnn clrele 52 NAME
SIREETADDRESS | “wp "t 1 1 € , Ft. 53 STREET ADDRESS
CIY-ST-2P 540I1Y-51-2
TILE [CIDELETE 61 THLE [Change [ Addition
HAME 6.2 NAME
STRFE | ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CiTY-5T-2IP

14, | do hereby certify that the information supplied with this filin
cerlify that the information indicated on this annual

SIGNATURE: _

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)k}, Florida Statutes. | further
rapaort or suppiernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or frustee empowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂ(‘?dt(/(.(lx,_a /)/( 'A.((,‘_ a

1118196  95Y-222-03 08

SIGNATURE AND TYPED DR PRINTED RAME OF BIGNING OFFICER OF DIRECTOR

Caytrne Frone &




