FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION WA i n Mot Jan 27 1998 8:00am
ANNUAL REFPORT 3 Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State
DOCUMENT # 743781 (7)

1. Carporation Name

PEDIATRIC AUXILIARY NO. 1, INC.

A AR EENC B

Principal Place of Business Mailing Address
5208 YELLOW PINE LANE 5208 YELLOW PINE LANE 3. Dale Incorporated or Qualified
TAMARAG FL 33319 TAMARAG FL 33319 08/02/1978
4. FEl Number Applied For
59-1887357 Mot Applicable

2, Principal Place of Buginess 2a. Mailing Addre: - ] $8.75 Additional
5. Cerlificate of Status D )4 . fanal
2l 57 3> [P BeRRY lawees] S?};E?yézeﬂy[ﬂm-e. rificate of Status Desred Feq Required
Stite, Apt, #. etc. — Suile, Apt. #, etc. f | 6. Election Campaign Financing $5.00 mMay Be
22} T A MAR A Fdoridz Tﬂmm Trust Fund Contribution O Added to Fees

Clty & State City & State 7. ls this nonprofit corporation a homeowners association?

—Z;I ;L . Cdyes Mo

Zlp n Zi Country 8. This corporation owas or has pald the current year lntanglbié
24 -33 519 [25] %&04@ |20 ? 33{9 30| QM} Personal Property Tax due June 30.  [lYes  [TINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ) )
HUGHES, JEAN B2| Street Address (P.O. Box Number is Not Acceptable) B -
5722 BAYBERRY LANE - N—
TAMARAC FL 33319 83
84| City - FL_ as| Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE Sigrature, typed or printod name of ragistarad agent and title if applicabla. {NOTE: Registerad Agant sigratura required when relnstating} DATE ) -
iz2. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PT 3 DELETE 11TITLE T 7 [l cChange  [] Addition
MaME HUGHES, JEAN 1.2 NAME

smreeT ADORESS | 5722 BAYBERRY LANE 1.3 STREET ADDAESS

CITY-51- 2P TAMARAC FL 14GITY-ST- 2P

TITLE s L1 oeerE 21TME o - Udchange LI Addition
NAME HOFFMAN, SHIRLEY 22 NAME

staeer apoRess | 6620 NLE. 218T TERR. 2.3 STREET ADDRESS — e

CITY-57- 2P FT. LAUDERDALE FL 2,4 CITY-ST-2P

TITLE i) ~ [ pELETE 3.1 TITLE ) T [Ichange [ Audition
NAME HUGHES, JEAN 3.2 NAME

sweeT ADDRESS | 5722 S. BAYBERRY LANE 3,3 STHEET ADDAESS

CITY-5T-1P TAMARAC FL 3.4, CITY-5T-2P

TITLE T L] DELERE 41TILE [ dchange [T Addition
NAME LUBIN, DORIS 4,2 NAME

sTReer aooReEss | 5905 CEDAR CIRCLE 43 STREET ADDRESS

CITY-ST-21P TAMARAC FL 44 CITY-ST-ZIP

TRLE VP LT peLETE 5.1 TITLE B " I Change [ Addition
NAME BARZSC, SHIRLEY 5.2 NAME

smreer aporess | 1306 SE 13 AVENUE 5.1 STAEEY ADDRESS

Gry-ST-7P DEERFIELD BEACH FL 54 CITY-ST-2P

TILE L1 BeLETE 6.1 TITLE [ Ichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P B4 CITY- 51-20P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

Indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same egal effect as if made under oaith; that | am an
officer or director of the corporation or the recelvaror trusiee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chpaged ent wjth ¥n addrass.

:&Eﬁ‘%@ﬁp-%{aeﬁcs%ﬁ. Jrelos o738 1856

CR2E037 (10/97)



