FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Plgn)tit(y:NEmI:AENT # L99753 04-30-2007 90849 018 ***150.00
PEDIATRIC NETWORK HOLDING CORPORATION
Principal Place of Business Mailing Address . S
11428 SW 109TH RD 11428 SW 109TH RD
MIAMI, FL 33176 MIAMI, FL 33176
R ARG EACED
Suite, Apt. #, efc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbey Applied For
65-0225807 Not Appicable
Zip Country Zip Country » . 8.75 i
6. Certificate of Status Desired O l§ee Req:if;g"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .

Mame
MARSHALL R. PASTERNACK, P.A.

200 S. BISCAYNE BLVD., SUITE 2500 Streel Address (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Cods

8. The above named entily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigriature, typed o prirled name a! regisiered ngent and e il spplicable. (NOTE Regisia e Agen: signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE s PD [ pelete TINLE I]]’E'hanue [ Aadition
HAME FORMAN, LAWRENCE S NAME +h
STREET ADDAESS | 8585 SUNSET DR. Greaoveess] 11428 Sw 109 ed.
caY-$T-2F | MIAMI, FL “ony-st-ze Midrm,, L. 23176
TITLE STD O petete TITLE ) Change T Addition
HAME SCHWARTZMAN, MORTON NAME
STREET ACDRESS | 5305 S.W. 111 TERRACE STREET ADORESS
CiTY-ST-71P FT. LAUDERDALE, FL CITY-ST-7IP
TITLE VPD 7 Delete TITLE O Change [ Addition
e~ T BORNSTEINJOAN T - NAME -
STREET ADDRESS | 8440 SW 84 TERRACE #40 STREET ADDRESS
CiTY-Si-7IP MIAMI, FL CY-ST-7iP .
TITLE [ Delele TLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cy-ST-2IP
TLE O pelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
WILE [ Delete TITLE [3 Change  {2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hesaby certify that the Infarmation supplied with this fiing does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corperation or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ] = T~ -~ Ol o7

SIGNATUREAND TYPED OR PRINTE QOFFICER OR DIRECTOR Dale

Daytine Phone #




