. ;{}inggc;’; ﬁ%lgg FLORIDA DEPARTMENT OF STATE FILED
' ANNUAL REPORT  GERES B 1997 JUN 23 a4 o 0l
1997 & DIVISION OF CORPORATIONS SECRETARY OF ST,
i TALLAHASSEE. FE(%?J&!\

DOCUMENT # N9700000589]

Corporation N

- PEDIATRIC SUBSPECIALTY GROUP, INC.

VAN

L
H
§
£

o 2

o e T

Principal Place of Businass Mailing Address
$325 GREENWOOD AVE. STE 202 5325 GREENWOOD AVE. STE 202
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407-2452
3. lDate incorporated or Quatilied | 3a. Date of Last Report
11/13/1696
2, Principal Piace of Business 28. Maiting Address 4. FEI Number Applied For
21 ;ﬂ Nol Applicable
Sulle, Apt. #, elc. Suite, Apt. #, elc. [ i
_] e ” He A o 6. Certilicate of Status Desired | $8.75 addional
2 Eﬂ Fee Raquired
City & Stale | City & State 6. Elaction Cempaign Financing $5.00 May Bo
23 28] | Trust Fund Conlribution O Addad to Fees
Zip Country . Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;J ﬂ—sl 2;1 30 Florida Statutes [ Yes No
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
-+ SPEKTOR, ZORIK MD 81 Namo
5326 mEENWOOD AVE. STE 202 82| Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33407
M |83
=
B4| Cily FL 85{ Zip Code

1. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered aganl, or both, in the Stale of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept lhe appointment as regisicred
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . I et

Stgnalure, lyped o primo'd'FnErTm ot mglslorcd?aml andg t-lﬂ:'-\liair-p_hc_aﬁf (NCHE Hogistered Agent signature requineg when reinslating) DATL
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
i T,a,%g;?/ ; T o T ; TTchange L Addiion
HAME 2ok ﬁm 1.2 RAME .
sTREEr AoDiess | S48 Greenerood! e 1.3 STREFT ADDRESS
£ATY-St-2 UMMW &’“9{/ FL 33‘705 14 CITY- ST o
1L Z ,r_p% DELETE 211TLE I 2 Agdition
NAME Vf’if‘?;;l‘-ﬂi' %f/ 2.7 NAME SDD%EJE%%.%—?&%]I%%E“;
et aooess | 4 °9€ £ OV AL H 25 STREET ADDRESS iy R
CItY-ST- 29 ZW ﬂw 4 ¢é 2. 4CY-ST-7IP ) WREE1E5. 00 #HHk1E5, 00
TTLE Vice ,Métw:? J pecere 31700LE [ change [ Addiion
NAME ‘ayry 32 NAME
streer anpaess | § 3 6% enpoed e 7/ 4 33 STREET ADDAESS
on-sraw | e pa,é.& ﬁ(d&[, Z o707 34 CITY-§1-7p
TMLE Dt [J oeeete 41T [ Crange [ Addition
NAME CM y —@ﬁ’{c 4.2 NAME
smecTaooness | €220 Or-eeeq Wo‘/ Hc 43 STREE] ADDRESS
ov-sre |/ AL A T kg1 /. V4 LATITY-51-2P
TITLE @m% [ DerEe 51 IME [T Crange [T Addition
NAME ;9/49% //Hﬂ.qq,.,t(et it 52 HAME
stheer aooress | Aabiavg € 4 e ' 5.3 STREET ADDRESS
CITY-§1-2P M’)/M &q‘( % 5.4 CITY-§1- 2P
TLE m% 1 DECETE BATITLE T Crange Addilion
HAME Brer?- éh?é?w/“”"‘ 6.2 NAME /]
sweeraovress | P e tl A . 6.3 SIREET ADDRIESS qﬁ,[ol
CITY-ST-2P WA /3&54 7l 64 CITY-5T- 2 U.[

ol qualily for the exemplion stated in Seclion 118.07(3)(), Florida Statutes. | {urther cerlily thal the
Teport is irue and accurate and thal my signature shall have the same legal effect as il made under oalh; that
r Infilec empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and that my name

14. | do hereby certify that 1he information supphied with this filing dog
Information Indicatod on this annual report or su 1al
{ am &n offiger or director of the corporation i
appoars in Block 12 or Block 13 il chan

CR2E034 (9/%)

achm n address
‘f/?))/?? LSS,

SNIARLATI IS ™,



