FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L99753 o 04-26-2006 90232 012 ***150.00

1. Entity Name

PEDIATRIC NETWORK HOLDING CORPORATION

Principal Place of Business Mailing Address .
NSET DRIVE
WEST ATRUN WEST ATRUM 50016365
MIAMI, FL 33143 MIAMI, FI. 33143
TS swrmee o] IIIREAN RV
WASE"ET0. 1097 A IS 2. w109 Kd.
Suite, Apt. #, etc. Suite, Apt. #, efc.

041982006 Chg-P CR2ED34 (11/05)

" 3 } ‘ -
G Florich | M hami Florido] * S Rorkopicar

%g l % | C@tg H gg l :H‘g ﬁ&g 5. Certificate of Status Desired a gg-g;gf:dilional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MARSHALL R. PASTERNACK, P.A.
200 S. BISCAYNE BLVD., SUITE 2500 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33131

City FL ] Zip Cods

8. The above named entity submits this siptememm.lhe purposa of changing its registered office or registared agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent

SIGNATURE - —

Signalure, iyped or prinied name of registered aEgne ant Kl if appl—lr?lSF_' __\'ﬁ DTE: Regisierea ;mn( ;iqnm;e required when reinstntng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ oelete TIME [dchange [ Addition
NAME FORMAN, LAWRENCE S NAME
STRECT ADDRESS | 8585 SUNSET DR. STREET ADDRESS
CITY-§T-2P MIAMI, FL CITY-ST-21P
TITLE STD O Detete TITLE [ Change [ Addition
HAME SCHWARTZMAN, MORTON NAME
STREET ADDRESS | 5305 S.W. 111 TERRACE STREET ADDRESS
Ciry-§T-2p FT. LAUDERDALE, FL CIrY-ST-29 .
TILE VPD {1 Detete TITLE [ change ] Addition
NAME BORNSTEIN, JOAN NAME .
STREET ADDRESS | 8440 SW B4 TERRACE #40 STREET ADDRESS
CITY-ST-7IP MIAMI, FL CwY-sT-2F
TIMLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-§T-21°
THLE [J pelete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP cmy-g1-2IP

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an altachment with an-agdress, with all otwer iiFBmpowerett———____

—_—

-

SIGNATURE:

SIGNATURE ANMD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




