2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # L99753

1. Entity Name

PEDIATRIC NETWORK HOLDING CORPORATION

Secretary of State

Mailing Addrass
_ B585 SUNSET DRIVE

WEST ATRIUM
MIAMI, FE 33143

Principal Place of Rusiness

8585 SUNSIT DRIVE
WEST ATRIUM
MIAN, FL 33143 . -

DO NOT WRITE IN THIS SPACE

AT METRRIN

AN

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0225807 Not Applicable
if i $8.75 addiional
5. Certificate of Status Desired A Feo Romured

6. Name and Address of Ciwrent Registered Agent

MARSHALL R, PASTERNACK, P.A, . 3
200 3. BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits [his Stalement for the purpose of changing its registered office or regisiered agent. or both_in the Stale of Florida, | am famiiar with, and accepl

the chligations of registered agenl

SIGNATURE

Sigralure rypea Of-Dll’l’Fd name ot re&lélec agen ang tlle appl-cab!e' i}

) tNdTﬁegis:eved Agent signalure required when reirstating)

- DATE

9. Elechon Campaign Financing

ILE N ! FEE .
F o 1S 315000 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, T " OFFICLRS AND DIRECTORS ]
TITLE PD B S

NAME FORMAN, LAWRENCE S.

STRECTAODALSS | 8585 SUNSET DR. e
GITY-§1- 2P MiAML, FL

TTLE STD _ _ ) -
NAME SCHWARTZMAN, MORTON

STREET ADDRESS | 5305 S.W. 111 TERRACE -7

CITY-5Y-21P FT. LAUDERDALE, FL ’

e VPD

NAME BORNSTEIN, JOAN .

STRECTADCARESS | B440 SW 84 TERRACE #40

GITY-§1- 2P MIAMI, FL

i S N

NAME

STRLET ADORESS

CITY-57-2P

TITLE o o
NAML

STREET ADDRLSS

CIY-ST-2IP

g -

HAME

STRELT ADDRESS

CTY-5T-2P

LOONN 1 B6A54
AL/21705-B00 75016 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fing dues rot fualify for the axemption stated in Section 119.07(3)W), Florida Statutes | further cartily thal the infrmation
accurate and thal my sigrature shall have the same legal effect as it made under oath, that | am an officer or director
of the vorparatian or the receiver ar trusiee empowered ta execule this report as required by Chapler 807, Florida Stalutes, and that my name appears In Block 10 ar Block 11 if

inclicatad on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

Vet oS -ses s

9 Tf, D”m/a / Daytime Phong A




