FILED
2004 FOR PROFIT CORPORATION - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000054024 05-05-2004 90243 007 ***150.00
1. Enlily Name
PEDIATRIC CONSULTANTS OF BROWARD COUNTY,
INC.
Principal Place of Busingss Mailing Address
1600 S FEDERAL HIGHWAY ATTENTION: TAX DEPARTMENT
SUITE 300 P 0 BOX 15309 14022244
POMPANQ BEACH, FL 33062  US DURHAM, NG 27704  US
T e IR EAA L CRN

Suite, Apt_ #. otc. Navigant Consulfmg | 04202008  Chg-P CR2E034 (10/03)

: Two North Charles Street _
City & State : . 4. FE! Number Applied For
Suite 400 56-1836488 Not Applicable
Zip Gounlry Baltimore, Maryland 21201 | 5 coucarcof s oosred [ $8-75 Addiional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Straet Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324

. City FL. Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lyped or printed name of registerod agenl and titls if applicable. (NOTE: Reglstered Agant signature requiratt when reinsiating) DATC
«+  FILE NOW'! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May.1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTQRS o 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VD P Delete TILE CROD OdChange ] Addition
NAME POKOLSKY, SHERMAN M MD NAME Charles R. Goldstein

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | Navigant Consulting .

crv-sT-2¢ | DURHAM, NG 27705 CIY-§i-z | Two North Charles Street Suite 400

Baltimore, Maryland 21201

TITLE pvP B Detete TILE [0 change [ Addition
NAME CAMPBELL, DONNA NAME

STREET ADDRESS | 1600 8 FEDERAL HWY STE 300 STREET ADDRESS

CITY-ST-2P POMPANG BEACH, FL. 33062 ~ . | cy-sr-ze

TIE PD B Delete TIME [ Change [ Addition
Name . { MOFFITT, CATHERINE M MD NAME

STREET ADDRESS | 1600 S FEDERAL HWY, SUITE 300 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-2IP

TILE 5T g Delate TILE [ Change  [] Addition
NAME GUIDINAS, PAT . NAME

STREET ADDRESS | 1600 S FEDERAL HWY, SUITE 300 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH, FL 33062 CiTy-51-21P

TLE v, 8 peiete TmE [JChange (] Addition
NAME SCOTT, STEVEN M MD NAME ’

STREET ADDRESS | 2828 CROSSDAILE DR STREET ADDRESS

Chy-sT-2Ip DURHAM, NC 27705 CY-ST-21P

TITLE ST §4 oelee TITLE O Ghange [ Additien
NAME GUDINAS, PAT NAME

STREET ADORESS | 2828 CROSSDAILE DRIVE STREET ADBRESS

CiTy-ST-2IP DURHAM, NC 27705 Giry-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o Irustee empowered to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changedl, or on an attachment with an address, wilh all other like empowered.

SIGN ATUhE' ' { f%g Charle§ R. Goldstein, Chief Restructuring Officer, 4/30/04 410-454-6830
SIGNATUR El

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dare Daytime Prens #




