FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

$andra B, Mortham
Secrelary of State

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Nama

45TH STREET PEDIATRICS, INC.

O 0

Principal Place of Business
9970 CENTRAL PARK BLVD.

SUITE 404
BOCA RATON FL 30428

Mailing Address

9970 CENTRAL PARK BLVD.
SUITE 404
BOCA RATON FL 30428

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad Far
1] T 65-0484908 Not Appiicabis
Suile, Apt. #, elc. Suite, Apt #, otc. iti
'—'—I P - 7 5. Certificale of Status Desired O $8'75 Additional
22 E] Fee Required
City & State __ Gty s Slale 8. Eloction Campaign Finanging $5.00 may Bo
~2;l o o |as| Trust Fund Contribution Added to Fees
Z1p | Counlry A | Country 8. This corporation owes or has paid the current year Intangible
;;l N 26 _ . 2;1 30] Persona! Property Tax due June 30. D Yes D No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KATZIN, MD, DEAN § 81| Name
8070 CENTRAL PARK BLVD. 82} Strest Addrass (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33428
83
B4} City FL asl Zip Code

agent. | arm familiar with, and accepl the obhgitions of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Fursuant to tha provisions of Soctons 6070502 and 607, 1508, Flonda Statutes. the above-
office o registered agert, ar both, i the Stale of Flarida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

named corporation submils this statemant for the purpose of changing its registered

S et g

o el andd e F Appln AL

T

{NOTE Furgistersd Agont signature requirsd when lainslalwr{gl

inchcated an this annuat report
officer or dirpiclor ol the corp
Block 12 or Block 13 if char,

an an attachmofit yiith an addross

S

SICNATIIODOE

DATE
12, OF N0CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE P I oecete T1THLE [ Criange L] Addition g
NAME KATZIN, MD, DEAN S 12 NAME §
stnces aonvess | 9970 CENTRAL PARK BLVD., STE. 404 1.3 STREEY ADDRESS q
LITY-ST-21P BOCA RATON FL 33428 14CITY-51-2P &
TILE et 24 TILE [T change [ Addilion |<
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-8T-2IP
THLE T T DeLene FRRIN: [T change LT Acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-21P B 24 CITY-ST-2IP
TIHE TJ oeLETE 41 TMLE T3 change LT Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP . L 4.4 CITY-ST-2P
TIE CTottrte 51TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P o o 54CY-§1-29
e LT DELETE 61 TIFLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 2P 64 CITY-ST-2P
14, | hereby cerbly that the infarmals upphed with this filing docs not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statules. | further certify that the information

plermental annual repert is true #nd acourate and thal my signature shail have the same lagal effect as it made under oath; that | am an
 tho receiver of rustee ermpowered 1o execule this repart as requirad by Chapter 607, Flonda Statutes; and that my name appears in




