2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Name

Street Address {P.O. Box Number is Not Acceptable)

JORDAN, BRUCE A (20]  CopllorD  TERR

1455 NORTH PARK DRIVE

FORT LAUDERDALE FL 33326 = ==Code
Y SUNRISE FL | "%%43
8. The above named entity s his staterment for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE ' . M e 3/29%90
Slgnature, typad cr printed name of regisla;‘ agant and lile if applicable (NOTE' Ragistarad Agent signature reqquired when reinstating) dATE /
FILE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. [l Addedto Fees Department of State

10. ‘ COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TTLE g ' , [(XCrange [ Acdition
e MULLEN, LAWRENCE M e MyLLZN, LAWRENCE g
STReET ADDRESS | 1455 NORTH PARK DRIVE STREET ADDAESS Lol COMCBRD TER
crv-si-2¢ | FORT LAUDERDALE FL 33326 cir-s1-2p SOMRISE FL  %332%
TMLE 8D [ Delete TITLE ﬂ'] Change (] Addition
NAME JORDAN, BRUCE A NAME _
STREET ADDRESS | 1455 NORTH PARK DRIVE STREET ADDRESS 301 CopreoRD TERR
orv-s-2P  |FORT LAUDERDALE FL 33326 ‘ CTY-S1-2° SUNRISE FL 333325
THILE 0 O pelete TILE f / T / D . R obange [ Addiion
e WAGNER, KARL B | e KxaL B. WAG ”aa,‘r
sTREFT A0REss | 1455 NORTH PARK DRIVE STREET ADDRESS 1%01 CenJ & RD
cv-s-2¢ | FORT LAUDERDALE FL 33326 oiTY-S1-2 SUNRISE FL 33323
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME [ Delete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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
indicated on this report or supplemeftal réRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tflistee dmpowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiir}- addrgss, with all r ik powered.

SIGNATURE: ___ S\

TYR OR DIRECTOR
SIGNATURE AND TYBED OR PRINTES NAME OF SIGNING OFFICER Dard ! Daytime Phane #

DOCUMENT # . |
DOCUM N98000003827 - Mar 29, 2000 8:00 am
PEDIATRIX CHARITABLE FUND, NG ,f RECc=jved v . jog.  Secretary of State

SR RECEIV JaN 1 1'1% 03-29-2000 90043 042 ****6] .25
Principal Place of Business Maill'f'\g Address
1455 NORTH PARK DRIVE POST OFFICE BOX 559001
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 388590004 | -
e e RAL TG RN BRI
[201 (oMcoRD TERR _—
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s UN‘R ise FL—- ‘ 650846739 Not Appiicable
Zi% 3 3 a_'a Cczu;t'ré A" Zipo - | Country - 5. Certificate of Status Desired O gg'gilﬁf:;fi?nal
6. Name and Address of Current Re’gigtér’-e:\Age'rft"' B "= 7 Nameand Address of New Registered Agent -

CR2E(037 (9/99)



