Y FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

DOCUMENT # P93000054024 &%, ° Secretary of State

1. Entily Name -
g 04-26-2001 90262 042 ***150.00

PEDIATRIC CONSULTANTS OF BROWARD COUNTY, INC.

Principal Place of Business Mailing Addrass

1800 S FEDERAL HIGHWAY :TI‘ENTIOP:: TAX DEPARTUENT 6
X .
T e R, 4426

POMPANO BEACH FL 33062

us , us » :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEY Number 561836488 Applied For
Nat Applicable '
Zi Count Zz Coun - ii H
ip i P "y 5. Contfcale of Slats Desirad [ $0+79 Additional !
Fee Requirea :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - ] Name
CT CORPORATION SYSTEM
Streat Address (P.Q. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City ad Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office o registered ageni, or both, in the State of Flonda.
SIGNATURE
» Signare. ypad of pricted nama of recgitiered apent snd thio 4 apokcadic, INOTE: Hegistered Agonl a dnithure requie -h.n ".'??“m DATE
" 8: This corporation is efigible to satisty its Intangible ' FILE NOWI!!! FEE IS $150.00 16, Election C ion Financin
Tax fling requirement end elacts 1o 4o S0. Atler MAY 1,2001 Fez wilt be $550.00 : Elocion Compeon Pnancing o $5.00 way Be
{See criteria on back) O Make Cheelt Payable to Dapartiment ol State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
uts VD D velete me Dlcange [ Acdton | S
NAME POKOLSKY, SHERMAN M MD NANE : =
SsTReen ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS 3
CIry-ST-29 DURHAM NC 27705 OrY-§t-76 2
o
TILE DVP O peicte TLE O chage T agdition g
RAME CAMPBELL, DONNA NAME
stert aooniss | 1600 S FEDERAL HWY STE 300 STREFT ADORESS
crv-st2¢ | POMPANO BEACH FL 33082 ciry-s1-28
TME PD 7 Detete TTLE ’ [ change [ Adtition
o MOFFITT, CATHERINE M MD I R - I
stheet aooess 14600 FEDERALHWY,"SUIFE 300"~ = 7 7~ STREET ADORESS
crv-si-2p | POMPANO BEACH FL 33062 omy-si-2¢
TILE 1) , O Detetre nne Ochenge [ Adaition
NAME GUIDINAS, PAT : NAME
SrRecTACRESS | 1600 S FEDERAL HWY, SUITE 300 STREETADCRESS
crv-5i-2¢ | POMPANO BEACH FL 33062 ory-51-20
e v C1 peere e _ O change [ Aodition
noe - | SCOTT, STEVEN M MD NAE
STREET ADDHESS | 2828 CROSSDAILE DR STREET ADDRESS
u-s1-2¢ | DURHAM NC 27705 AR
TIRLE ST 1 Delete e O trange [ Agditicn
NAME GUDINAS, PAT NAME
STREET ADORESS. | 2898 CROSSDAILE DRIVE STREET ADDH:SES
Crv-s12P | DURHAM NG 27705 fowse |-
13. | hereby certify that the information suppliad with this filing does not qualify foe the exemption statedt in Section 119.07(3)1), Floriga Statules. | further centity that the infermation:
indicated on this report or supplemental report is true and accurate and that my signature shali have the samo legal effect as if made undar oath; 1hat | am an officer or director
of tha corporation or the receivar o rustee empowered Lo executethis reparl as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an acdresg, iwith all other like efhpowerad.
SIGNATURE: , I T Ej_!o}ot (414),2 B3-0355
SIGNATURE AND TYPER DR PRINTED NAME OF S:GNING OFFICER OR GIRECTOR A DryTna Phore ®




