2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054024

1. Entity Name

PEDIATRIC CONSULTANTS OF BROWARD COUNTY, INC.

Principal Place of Business

1600 § FEDERAL HIGHWAY
SUITE 300

POMPANG BEACH FL 33062
us us

Mailing Address

ATTENTION: TAX DEPARTMENT
P O BOX 15308
DURHAM NC 277040009

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90355 023 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-1836488 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desied [ ?eaegi lﬁ:’:ﬂ“”"'
= -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SN N
SIGNATURE RN P Ll SN, |
Sigpatur‘e, typéd_or_p'rinled hame of registered agent and ttle if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
L [
. o e ) m
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) - . . i} Make Check Payable to Department of Siate

11. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
ME VD 1 Delete MLE Tk cToR | Vite PAESIDENT [ Change [ Addition %
NAME POKOLSKY, SHERMAN M MD HAME CAMeBELL; Donnm 2
STREET ADDRESS | 2828 CROASDAILE DRIVE staeeT aooress Voo S FEPERAL WWY, STE 300 3
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2IP Pemoono Bepacih FL 3300k E
me VPD ¢ Delete TITLE Vite PRESI\DENT [Ichange B Addition | O
NAME BREDESON, CHRISTOPHER NAME SLotT, STeved M. ™MD
STREET ADDRESS | 1600 § FEDERAL HWY, SUITE 300 STREETADORESS | 28 8 CRoasDAILE DRVE
av-s1-2¢ | POMPANQ BEACH FL 33062 oS buRuam ML 20905

| e PD - - O Delete TITE DSSISTANT -SECLETARY [ change  E Addition
NAME MOFFITT, CATHERINE M MD HAME Davis,; TAmmY
STREETADDRESS | 1600 § FEDERAL HWY, SUITE 300 STREETADDRESS | A8 &% CRoASDAILE DRave
omv-sT-2P | POMPANO BEACH FL 33062 orv-st2e [ pURpBAmM MG 24705
TTE ST O Delete TE ST SPpre | NAmE Change [ Addition
Nk GUIDINAS, PAT NAvE Guminps, Par
STREET ADDRESS | 1600 S FEDERAL HWY, SUITE 300 STREET ADDRESS
com-sT-2F ) POMPANO BEACH FL 33062 giry-St-2IP
TITLE T B pelete TITLE [ Change [ Addition
NAME RECTOR, BRUCE HAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADGRESS
omv-s-2¢ | DURHAM NC 27705 £ITY-S1-2P
TILE VPAS Daleta TLE [ cCrange  [] Acdition
NAME SMITH, PAULA NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
omv-ST-2P | DURHAM NC 27705 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat 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 trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, wilh all other like empowered.

SIGNATURES

Dayfime Phone ¥

‘%\Kgloo (%‘\}3%3'03 55




