o - . s FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

04-24-2003 90251 026 ***150.00
DOCUMENT #  P93000054024
1. Enlity Name
PEDIATRIC CONSULTANTS OF BROWARD COUNTY, INC.
Principal Place of Business Malling Address J 3“ g “ Jb u :
1600 § FEDERAL HIGHWAY ATTENTION:  TAX DEPARTMENT
SUITE X0 P O BOX 15309
POMPANO BEACH FL 33062 DURHAM NC 27704 _
: vs AT ARt
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Appliad For
56-1836488 Not Applicabls
Zp Country Ze Country 5 Certiﬂf':a:-e of Stalus Desired [ ?g-zfq l'n"m‘ﬂ“""a‘
6. Neme and Addrass of Gurrsnt Registered Agent . . o .- _c. s, ... T.-Nome and Address of Hew Reglatered Agent._ __ . .-
e e T ITTT e e Nama .. B S -
CT CORPORATION SYSTEM Street Address (F.Q. Box Number Is Not Acceptabla)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 .
' City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registarect agent, or both, in the State of Florida, 1 arn lamiliar with, and accept
the obligations of registered agent. . N R
SIGNATURE _ -_'—'-: .
m,,qpmuw_‘mammmmmnmmug (NOTE: Rogisisred Agent $gnanm racuired when minciating DATE
FILE NOWH! FEE IS $150.00 - _ .
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 l;'ee-wlll be $550.00 Trust Fund Contributi 0 Y
Maks Check Payable to Florida Department of State ' rust Fund Gonfrbufion. Added o Foes
10. ~_OFFICEAS AND DIRECTORS ‘ : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TnE V0 D oeleie e VLG PRESIDENT O change () Addiion
HAME POKOLSKY, SHERMAN M MD HAME Tenmy DRnG

sTReET aoress | 2828 CROASDAILE DRIVE

cv-st-2f | DURHAM NC 27705

TIE DVP [ Dotete
NAME CAMPBELL, DONNA

STReET ADORESS | 1600 § FEDERAL HWY STE 300
cmv-st-2¢ | POMPANO BEACH FL 33082

TME SHPD T D it R bt o o )T

<= | MOFFITT, CATHERINE M.MD —

STREETADORESS | 290 ¢ CReAS D AILE DRWVE.
CITY-5T-2P DUP-H’MAL 29108
TITLE " Ol changs [ Acdition

CR2E034 (10/02)

STREET ADDRESS
Ciry-sT-27

L= e s L aee e s T e T e o Ploangs [ Adition
ZNAME

STREET ADDRESS
CITY-ST-2P

SIReEr ADBRESS | 1600 S FEDERAL HWY, SUITE 300
tm-s1-2P | POMPANO BEACH FL 33082

ME 8T O petete Mg Olchange [ Addition
NAME GUIDINAS, PAT NAME

sTReET ACORESS | 1600 § FEDERAL HWY, SUITE 300 STREET ADDRESS

on-s1-2f | POMPAND BEACH FL 33082 , CTY-5T-2P _ ]

TINE v - [ Detete TITLE . {0 change [ Aadition
WAME SCOTT, STEVEN M MD HAME | L. .

STREETADCRESS | 2828 CROSSDAILE DR STREEY ARDRESS

om-sT-2P | DURKAM NC 27705 - cmv-sr-ze .

e ST O Detete e . ' Clcrangs [ Addition
o GUDINAS, PAT g :

staeer avoRess | 2828 CROSSDAILE DRIVE ' STREET ADDRESS

cemv-st-22 | DURHAM NC 27705 CiTy-51-2P

12. | hareby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is Irua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or Tustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
Yefaoss  (12)383 0355
Daty - Prone $

SIGNATURE:




