SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000061621 (7)

CONTINENTAL PEDIATRIC SERVICES. INC.

Principal Place of Busingss Maiing Address

10240 NW 47TH ST
SUNRISE FL 33351

10240 NW 47TH ST
SUNRISE FL 33351

000

3. Date Incorporated or Qu

09/02/1993

alified

3a. Dale of L;S-;f F\‘é?ﬁ:}l

06/12/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEi Mumber

Apphed Far

21 2;1 65'0439434 Mot Apphcable
Suite, Apt #, elc Suile, Apt # etc i
F i e 5. Cerlihcate of Statas Dosired D $8.75 Acditional
22 ;l | Fee Requied
City & State | Cuy& St 6. Election Campaign Financing (] $5.00 may Be
22 28] Trust Fund Contribubon Added to Fees

2ip _ Country ap | Country 8. This corporation has liabilty tor ntangible tax< unger s 199.032,

F;ﬂ 25| 2—9| B 30 _ Flonda Statuwtes D Yoz [:I Na L R

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HOTHBEHG, ALAN 81) Narme
2418 E COMM BLVD #307 B2] Street Address (PO Box Number is Not Acceptabla) T
FT LAUDERDALE FL 33308 " ]
84| Ciy 85| 4w Codde

FL ||

11. Pursuant ta the prfn}]ﬁmﬁﬂg of Sections GO7 0507 and 607 1508 Flonca Statutes, the above named carporaton subnuts
oftice o registered agant or bath, in the State of Flonda Such change was authorized by the corporation's board of d rectors
agent | am familiar with. and accept the obliganons of, Section 607.0505, Florida Statutes

SIGNATURE

e e e 2 g et ageanie TN By e A i e g

1

this staternent far the ;n,nrpoqoaﬁimngmg] 1 Fex 1
Lhereby accept tho apportment as registeres

Cpan o

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

Tne D [] oeete 11HILE T [T cnangs ] Adovion
hAME ANGUN. DENNIS 12 NAME

streeTaooness | 10240 NW 47TH ST | 3STREET ADDRESS

Iy - SI-21F SUNRISE FL 33351 1ACHT 51 7P

THILE D T GECETE Z1TILE o [T ctange T 1 addiior
NAME IGNASIAK, WALTER 27 NAE

sweeranoness | 10240 NW 47TH ST 2 3STREFT ADDRESS

CITY-ST-2IP SUNRISE FL 33351 2 ACHY-S[- 2

TITiE [ ] oecere 3TTITE [ orange [T Addwan
NAME 37 NaME

STREET ADORE 55 3TSIREET ADDRESS

CITy-51-2P i 340UV -5T-2P

TITE L] viene 41TmE [ charge 177 advliton
NAME 4 2NEME

STREE] ADORESS 43 STREE” ADRESS

CITY-51-21P 7 44C/TY-5T-2P B

TILE ) [ ] weene STTITLE [ ] chasge [ ] Addition
NAME 52 NAME

STREET ADDRESS 5 3SIHEET ALDRESS

CITY-51. 217 S4GITY 51 2R

ILE e DECETE 8 1TMF ) U7 crange [ addnn
NAME 57 NAME

STREET ADDRESS &3 SIALLT ADDRESS

CITY-51-21P _QQCWY'ST'Z\‘D

14. | do hereby corbly 1hat the informaton suppled with [his Wing i3 volur lard
further cortify that the information ind-cated o this annuai report or
made undar oath, that | am an ofer o divector af the corporatis
that my name appears in g

th an address

SIGNATURE:

daes not qualfy for te exemplian stated i Seebon 119 07(3)kY, Fionda Stanlas |
Pl report is rue and accurate and that my signature shall have the same legal effect as i
rirustee empawerad W0 execule s reporl as reouired oy Chapter B17 Flonda Statutes, ar g

S R3¢ Ted 28y

Diagmiras Prcea 1

CR2E034 (3/96)




