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FILED

GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namg

P93000054024 (3)
PEDIATRIC CONSULTANTS OF BROWARD COUNTY, INC.

Princlpal Place of Busingss

2400 EAST COMMERCIAL BLYD

SUITE 1100 P O BOX 15309
FT LAUDERDALE FL 33308 DURHAM NC 27704
us us

ATTENTION: TAX DEPARTMENT

MR OV IR

DO NOT WRITE [N THIS SPACE

May 08 1998 8:00am

3. Date ingorporated or Qualified

08/02/1993

2. Principal Placa of Business 2a. Mznhné Adciress

: 4. FEI Number Applied For
21 1600 S. FEDERAL HIGHWAY |2s] _56-1836488 Not Applicable
Suite, Apl. ¥, atc. Suite. Apt. #, ele. i
P - Hie- A ¢ 5. Cerlificate of Status Desired [ $8'75 Addtional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
FL_~ || Trust Fund Contribution Added to Fees
Zip Counley 2 Country B. This corporation owss or has paid the currenl year Intangible
2¢4] 33062 725*1 o BE ] 30 Persanal Property Tax due June 30. Yes K1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 s PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the obligalions of, Sechan 607,

11, Pursuani 1o the provisions of Soclians 607 002 and 607, 1608, Florida Statutes, The abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Florida Such change wa? aulhoré?ed by the corporation’s board of direclors. | hereby accept ihe appointment as registered
505, florida Slatutes.

e e g

b el

SIGNATURE . L i e . I
Srgnature:. typiect or et Fanie of fegedereo age m.f!u- it anpdeatd {NOIE" Registered Agon! §igrature redu rad when reinstating) DATE

12, " TOTIGERS AND DI CIORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P - TR ELETE 11ULE PD ClCharge K Aadition

NAME DOCUITTLE, KIRK 1.7 NAME PODOLSKY, SHERMAN M. M.D.

staeer anoress | 2828 CROASDAILE DRIVE 13street aporess 12828 CROASDAILE DRIVE

£ITY-ST- 2P DURHAM NC o 1acry-s-ze |[DURHAM, NC: 27705

TME VO KT oriere 21 10LE VYPD L] Change ] Addition

NAME JACKSON, BRETT L 22 NAME BREDESON, CHRISTOPHER

street pbeess | 2828 CROASDAILE DRIVE 23sreer aookess (1600 §. FEDERAL HWY., STE 300

CAY-§1-29 DURHAMNC | 2 acnv-st-2p Jggugﬂugﬁm,

TLE D &I oelEre 31 1ME D Change Addition

HaME LOWE, TOM M.D. 32 NAME MOFFITT, CATHERINE M. M.D.

sweeraboess | 2400 E COMMERCIAL BLVD., SUITE 1100 338IHEET ADDAESS 1 600 §. FEDERAL HWY., STE 300

GITY-ST- 2P FTLAUDERDALEFL e 34.CITY-51-7IP O_BEACH, FI._ 33

TIRE VD X niiAE 41T S Change Addition

NAME VALLI, KATHLEEN A 4.2 NAME GUDINAS, PAT

sweerooress | 6550 N FEDERAL HWY., SUITE 300 «astrerta0ness [1600 S, FEDERAL HWY., STE 300

CITY-§1-2P FT LAUDERDALE FL _ adcnv-stze_ [POMPANY

TITLE AT I DeETe 51 T0ILE T [ Change X Addition

NAME FIELDING, ROBIN L”“AME RECTOR, BRUCE

smeeranbrtss | 2400 EAST COMMERCIAL BLVD, SUITE 1100 53 5rE1A00RESS 2828 CROASDAILE DRIVE

CITY-57-2P FI LAUDERDALE FL _ 54CITY-S1-2°

TITLE W [Ld DECETE 611IMLE VP AS K] Change I Addition

NAME SMITH, PAULA B2 NAME SMITH, PAULA

smecr aponiss | 2628 CROASDAILE DR 6.3 STREET ADDRESS (2828 CROASDAILE DRIVE

CITY-S1- 29 DURHAM NC B4CITy-S1-2IP 27705

indicated on this anhu
officer or dirgator of i
Biock 12 or Block 13

eport or supplemental ar
agralion ol :ceiver O
od, or on an atlychmend wih an address,

dia (/1 V. disp

rFr - Yvr . SSsPFL.EF._ 1.8

- R .
14. | hereby cerlify that the information supphod with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
1l report is true and accurale and that my signature shall have the sam@ legal effect as it made under oath, that | am an
trustee cinpowerod 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FTHRAMT P DDTDCA {J[‘?yhgﬁiﬂ aOn ASEE

CR2E034 (10/97)
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ATTACHMENT
STATE OF FLORIDA
1998 ANNUAL REPORT
PEDIATRIC CONSULTANTS OF BROWARD COUNTY, INC.
FEIN: 56-1836488
ADDITIONAL OFFICERS

TITLE Assistant Secretary
NAME Joan R. Petrea
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-Z1P Durham, NC 27705



