2008-FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #L99753

1. Entity Name

PEDIATRIC NETWORK HOLDING CORPORATION

Principal Place of Business

11428 SW109THRD
MIAMIL FL 33176

Mailing Address

11428 SW 109TH RD
MIAMI, FL 33176

FILED
Apr 25,2008 08:00 AM
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8. The ebove named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in

the obligations aﬁered agent
SIGNATURE

the State of Flonda | am familiar with, and accept

Signaiure, lyped of printid name of regisierea agnnt:n?‘uﬂﬁl appliceble.

{NOTE: Regrstered Ageni signatue required when renstating)

DATE

9. Elaction Campaign Financing

Wil! FEE 150.00
FILE NO IS s Trust Fund Condribution.

After May 1, 2008 Fee will bs $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !
THLE PD

NAME FORMAN, LAWRENCE S
STREET ADDRESS | 11428 SW 109TH RD
CITY-ST-2IP MIAMI, FL 33176

TITLE STD

NAME SCHWARTZMAN, MORTON
STREETADDRESS | 5305 S.W. 111 TERRACE
CITY.ST-2iP FT. LAUDERDALE, FL

TILE VPD

NAME BORNSTEIN, JOAN

STREET ADDRESS ¢ 8440 SW B4 TERRACE #40
CITY-5T-21P MIAMI, FL.

TITLE

NAME

STREET ADDAESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2
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STREET ADDRESS

CITY-ST-2IP
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an

does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certity 1hat the information
accurale and that my signature shall have the samea legal effect as if made under oain; that | am an olficer o director
of the carporation or the receiver or trustea empowered to exacute this report as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 it

s d/és/.

changed, or on an anﬁl with an gddress, with all other like empowered.
SIGNATURE: ML— =N

SIGRATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¥




