e
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :

PROFIT aiate
.CORPORATION
ANNUAL REPORT

1996 " M
DOCUMENT # P94000035899 (1)

1. Comporalion Name

PEDIATRIC PROVIDERS, INC.

S ] O

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

v

Principal Place of Business Maiting Address
C/0 3353 SHERIDAN ST C/0 3363 SHERIDAN ST
SUITE 204 SUITE 204
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 L.
3. Date Incorparated or Quatfiud 3a. Date of Last Report
L o 05/12/1994 05/01/1995
2. Frincipal Piace of Business 2a. Maiing Address 4. FEI Number prprned For
21 26 650496564 [Not Appicatic
Sulte, Apt. . el. | Suie Aot g, ele. 8. Certifcate of Status Desired 0 $8.75 Adcfilional
22 2?1 Fee Required
Ciy & State | City & Stata 6. BElection Campaign Financing $5.00 May Be
E-] i 231 - Trust Fund Contribution o Addad {0 Faes
Zp Country L 4 __ Gounley 8. This corporation has liability for intangible tax undar & 199.032,
;‘ 25 29—I 30 Flovida Statutes [ Yes [JNo
~ 9. Name and Addre;si@y([ggl_Ftigjgtered Agent o | - 10. 7Nam¢_a and Address of New Registered Agent
81| Name
] JACOBSON. JAMES 82 Street Address (P.O. Box Numibor is Not Acceptable)
3363 SHERIDAN ST
SUITE 204 83
HOLLYWOOD FL 33021 84| Ciy . 85| Zip Code
s FL

1 11. Pursuant to the progens of Sections GO7.0402 and £ 4508, Floricia Statutes, the above named corporaticn submits ths statement for the purpose of changing its reaistered office
or regislered ageny” of both, in the State of Florica B0y lange vaas authorized by the corporation’s board of directors | hereby accept the appointment as registered agenl. 1 am
farmiar with, ﬁ APCEOLIL Tt At Sar e oo TPt e

) SIGNATURE: R . e _ . e
\LF ™ e R A S N A B AN - ME g 1_‘5@-""\: REY m'_r..__ﬂ-- b yeipraney [KEV]S ‘l.f-;
12, £ OIFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%
e D [] DECETE 1 11LE (3 Crange ] Addition =
NAME LEVIN, PHILIP A 2 NAME 3
sthter aocress | 4500 SHERIDAN ST 1.3 STREET ALORESS 8
Ty -51-1p HOLLYWOOD FL 33021 TSN &
me. (T [} DELETE 2 1TLE T [ Change [ Addition  |©
NAME 22 hANE
STREET ADDRESS 23 STREET ATIDRESS
| CrTv-Sr-zip 2400y -ST-2p N
TiTLE [J DELEIE 1T o [ Change 7] Addition
NAME 32 hANE
STREET ADDRESS 33 STREFT ADDRESS
emvest | e B3ecaesT 2 - o
HILE [ ] DELETE ERRIN [ Change  [7] Addition
NAME 42 NanE
STREET ADTRESS 43 STREF] ATIURESS
CITY - 51 2ip o L 44CTY-5 7P
TIILE [Jotene S1TIE ] Cnange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADNRESS
CITY-81- 21 o §4CITY-ST-2iF
TITLE [ DELETE 6 17ILE [] Change [ Addition
- o 100001 7S49474 1
STREET ADDRESS 63 SIREET ADDRESS -04418/96--01007--009
orestoe | gaCTvSAr | #2000, 00

14. 1 do heraby cerify that the infarmation supphed with this 104G 15 voimtar v and foes not qually for I exerption stated in Secton 1 19.07(3)k;, Florida Statutes | further
certity that the information indicated on ths annual wport or slppl ial annualfeport is tue and accurale and that My sgnature shall have the same tegal effect as if made under
oalh; that | am an officer or director of the corporation or the geefieor or frgateg mpowerod 1o execute thes report as reqyred by Chapter 607, Plarida Statutes: and that my name

appears in Block 12 ar Bl 13 i Lmngod, or on an Tnont withan
SIGNATURE: \ Yt (43 ‘f)%?é‘/«@

SIGNATURE AND PFPED OR/PRINTED NAME OF SIGNING OF SRt r e
' ﬂ/?lr//ﬁ ;Rﬁh P




