FILE NOW: FILING FEE IS §61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90023 007 **#+*70.00

DOCUMENT # 743781

1. Corporation Nama

PEDIATRIC AUXILIARY NO. 1, INC.

Principal Place of Business ’
5722 BAYBERRY LANE

Mailing Address
" 5722 BAYBERRY LANE

LT

us Us
Z. Principal Place of Business T 2a.. Mmailing Addrass 3. Date Incorporated or Qualifed
2] , 26] ; 08/02/1978 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
a 27 59"1 887357 Not Applicable
City & State~ "~ - .. City & State N i
ity & State- .City& ‘ | 5. Certifcate of Status Desired $8.75 Additional
E r';B—[ I e . Fes Raquired
Zip Country Zip Country 6. Elsction Campaign Financing’ 0 " $5.00 #ay Be
2] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registared Agent
. R 817 Name
HUGHES.JEAN TR R T 82] Street Address (P.O. Box Number is Not Acoeptabia)'
5722 BAYBERRY LANE 5
TAMARAC FL 33319 S _
84] City F'L ‘asl Zip Code
1T Pursuant to the provisions of Seclions 6170502 and 617,1508, Florida Siatutes, the above-named corporalion Submyts this stalement for the purpose of.changig 1S registerad
7" "office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept th : i :
J': agent. | am familiar with, and accept the obligations of,:Section 617.0503, Florida Statutes. R T IR
SIGNATURE - . . .
Signature, typed ¢r printed name of registared agent and title if applicabis. (NOTE: Registered Agent sighature required when reinstating} R DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT , - L] DELETE 1ATME RS [OChange [ Addiion
NAME HUGHES, JEAN 12NAME ‘ )
stReet aoDRess| 5722 BAYBERRY LANE 1.3 STREET ADDRESS Ve Ty . .
orv-st-ze | TAMARAC FL 14 CITY-§T-ZP
TITLE S. ) DELETE 21TME {dChange [ Addition
NAME HOFFMAN, SHIRLEY . 22 NAME
sTrReetaporess| 6620 N.E. 21ST TERR. 223 STREET AODRESS
emv-sr-2p | FT, LAUDERDME FL * 0 @ 2.40ITY-ST-2P
TME AS8D. . . .. T [J DELETE 3ATITLE CiChange [} Addition
NANE! HUGHES, JEAN .. . - .- B 2L - ' A
STREET ADDRESS |-5722. S, BAYBERRY LANE 33 STREET ADDRESS
arv-st.2% 14| TAMARAC FL 34, CITY-5T-28
TME - T . ] DELETE 4ATME {JChange  []Addition
we . .| LUBIN, DORIS “ane
smeeranoress| 5805 CEDAR CIRCLE ~ 43 STREET ADDRESS
CITY-§T-2IP TAMARAC FL 0 44 CITY-ST- 2P el R A
TME_ VP U] DELETE 51TME [JChange [ Addition
NAME BARZSO, SHIRLEY SINANE
seevaopress| 1306 SE 13 AVENUE 5.3 STREET ADGRESS
orv-st2e__ | DEERFIELD BEACH FL . s4cY-s1-2p . .
TME it N ] DELETE 61TLE .+ [ClChange [} Additon
" g PR 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P = 6.4 CITY-ST-ZIP

14. T hereby cerfify that tha.information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the gamae legal sffect as if made under oath; that 1 am an

officar or diractor of the' corporation of the receiver or trustee empowered to exscute this report as requin

17, Florida Statutes; and that my name appears in

Jrtur 757 735785¢

_ Daytime Phone #
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