2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003827

1. Entity Name

PEDIATRIX CHARITABLE FUND, INC.

Mar 29, 2001 8:00 am §
Secretary of State

03-29-2001 20397 009 ****g] 25

Mailing Address

PQST OFFICE BOX 555001
FORT LAUDERDALE FL 33355-9001

Principal Place of Business

1301 CONCORD TERRACE
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

fAIN

IR

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0846739 Not Applicable
- dip- - -Country — N o Country - 5 Cartificate of Sl-atﬁg_lf)_ésired- - a B .$8;75 A_ddilional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“*(WJarren , Chorlene

JORDAN, BRUCE A
1301 CONCORD TERRACE

Street Address (P.0. Box Number is N;t AcceEtable)

SUNRISE FL 33323

City

Zip Code

FL 3223232 |

Sonrise.

8. The above named entity submits this statement for the purpose of changing its registere

e (P03 000 Y0 Mo

ftice or registered agent, or both, in the state of Florida.

ai2lo]

Signature, typecq( printed name of registared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE O change [ Addition | S
HAWE MULLEN, LAWRENCE M NAME <
STREET ADDRESS | 1301 CONCORD TERR STREET ADDRESS P
GiTy-ST-2IP SUNW CiTY-ST-2IP 8
a o

e SD wl)em e LD Ol change [ Addition 5
e JORDAN, BRUCE A _ N Gillon, Brian T.

| -STHEES ADDRESS | *4301" CONRAD TERR' i s 5 2~ i [ e STHEET ADDRESS - —l&oi—concordn‘r‘-err - - = =
om-s-2P | oUNRISE BL 33323 on-s-r | Soiveise FL 333323
TLE PTD 2 Delete T [ change [ Addition
NAME WAGNER, KARL B NAME
STREET ADDRESS 1301 CONCORD TERR STREET ADDAESS
CITY-5T7-2IP _S!JEBISLEL 39999 CiTY-ST-2Ip
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-21P CITY-ST-21P
TLE [ pelete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-21P
TITLE 7 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 i

changed. or on an attachment with an address, with all other like empowarad. d}‘
SIGNATURE: 2R eATaIRE REQUATLE Juner sidlol go-asd-o1m5/5229

j\ 1AM oegagn H E
i VU m ’
SIGNATUAG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




