FILED

w

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PEDIATRIX CHARITABLE FUND, INC.

DOCUMENT #. N98000003827 -

.

I [ .
470256 - 90838 - 9

i
S/

Principal Place 'of Business

1455 NORTH PARK DRIVE
FORT LAUDERDALE FL 33126

Mailing Address

POST QFFICE BOX 558001
FORT LAUDERDALE FL 33355-9001

1Vllilllﬂllilll\IIN||l}lIIllllllﬂIl!il|I|I||i|l|||1i|HI\HIIHIII |

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

rr1 A Ik 06/30/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. " 4."FEI'Number ~ ° ~ Applied For—-
El ] i (05 ‘06’1‘ 6 ’73‘] Not Applicable

City & State City & Stak ith

tty : y State §. Certifcate of Status Desired a $8.75 Adc!:tnonal

El . El Fea Required

Zip : Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24) [2s] |20] - [30] Trust Fund Contribution . Added to Fees

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agsent
i ’ 81| Name

JORDAN, BRUCE A 82| Street Address (P.O. Bax Number is Not Acceplable)

1455 NORTH PARK DRIVE '

FORT LAUDERDALE FL 33326 8 :

84| City 85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Seclions 617.0562 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corperation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registarsd agent and title if applicable.

(NCTE: Registered Agant signature required whe reinstating)

DATE .

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TILE tres: bes T , [Change [ Addition
NAVE MULLEN, LAWRENCE M 2N baco renes. Mullen

sreeracoress| 1455 NORTH PARK DRIVE psmenooress| (4 €S o Parle Drive :

crv-srze | FORT LAUDERDALE FL 33326 oz |Et loaderdabe.  FL 333420 i

TME D : 3 DELETE 24 TITLE S_ee,f.?_,w\/ _ : . [IChange  [MfAddition
NAME JORDAN, BRUCE A o 22NAME Poructe I3 AD

streer aooress | 1455 NORTH PARK-ORVE--- - - - _J 23 sTReeT ADORESS ,1—1-(-55'.,_.M0,_~£b.{l£, Drive.. R
crv-st.ze | FORT LAUDERDALE FL 33326 saemvstze | FT Loeaderdale  FL 3332 6 P
TME D [ BELETE 31TITLE TyrecScevexr ClcChange  [PlAddition
NAME WAGNER, KARL B 3zNaE Keerl uoug/mx

smreTaooress| 1455 NORTH PARK DRIVE ssmeeTaooess | |56 MO, Peslk Decve -

CITY-5T-2P FORT LAUDERDALE FL 33326 34.C4TY-ST-ZP FT ‘ocrterpafe Fr. 3332 L

TME - [ beELETE 44 TME [JcChange [ Addition
NAME ' 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P -

TME 3 DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 5.11 ChyY- ST-ZIF; .

TMLE [J DELETE 6.17MLE - [JChange . [ Addition
HAME “ e’ 6 2NAME ‘ . o .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P - 64 CITY-ST-2P

indicated on this annual repart or suppleme

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

hé rgceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

May 03, 1999 8:00 am|
Secretary of State

05-03-1999 90038 015 ****61.25

CR2E037 (11/98)

Secrudany 1209 BYRf01 DT

'etn Daytirma Phone #



