FILED

Apr 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-11-2008 90031 018 ***150.00

DOCUMENT # K36574

1. Entity Name:

AFFILIATED PEDIATRICS OF BROWARD, P.A.

- . R T e,

Principal Place of Business Mailing Address 59 )

4811 HOLLYWOOD BLVD 4811 HOLLYWOQD BLVD : 400646 T

STEB STEB S

e = IS A
03292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRTTT— Fppied For
65-0078836 Not Applicable

5. Certificate of Status Desired d ?i'zglﬁf:;‘“’"a'

6. Name and Address of Current Registered Agent -

E , .
2121 PONCE DE LEON BLVD., SUITE 1040 | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. t am lamiliar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Signature. 1yped of privted name ol registered agen| and atle if aoolicabia (HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. COFFICERS AND DIRECTORS I
13 D
NAME TERMOTTO, GEORGE R.

STREET ADDRESS | 4821 NWY 65 AVE
CiTy-S1-2P LAUDERHILL, FL 33319

TILE
NAME .
STREE] ADGRESS [*
oITY-S1-2P

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CilY-ST-21P

e

NAME

STREET ADDRESS
CIrY-§1-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2Ip

12. | hereby certily that the intormation supplied with this filing does nol qualily for the exemptions contained in Chapier 119, Florida Statuies., | further certify that the information
indicated cn this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar lruslee empowerad 16 execute this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: Geonay RTeamorms  Ancerorn 3o0log  (95u) 8504459

AR TR O F FICER OR DIRECTOR | Date Dayteme Phone #




