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

PROFIT Ft ORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 [JIVISI(?;C;]FM(’:);‘)CF‘:PSSBF:ETIONS Secretafy Of State
DOCUMENT # P94000062779 (1)

1. Corporation Name

SEACREST PEDIATRICS, INC.

R A

Principal Place of Businoss Mailing Address
9970 CENTRAL PARK BLVD. 9970 CENTRAL PARK BLVD.
SUITE 404 SUITE 404
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 08/23/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] S ) L 65-0514245 Not Appircatla
Suite. Apt. #, ot Suite:, Apl W, elc. iti
'——l . P o |-~ e 4 o 8. Cerliticate of Status Desired 0 $8'7 8 Additional
22 27] fFee Required
City & State __ City & Stare 8. Election Campaign Financing $5.00 may Be
;‘ N 2ﬂ Trust Fund Centribution | Added to Feas
Zip» Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] e8] 26] ] [30] Personal Froperty Tax due June 30,  [dves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
~ KATZIN, MD, DEAN § 81 Name
0970 CENTRAL PARK BLVD. 82| Street Address (P.Q. Box Number is Not Acceptableg)
BOCA RATON FL 33428
. 83
84! City FL 85| Zip Code

11. Pursuant 1o tho provisions of Sochons 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, m the S1ale of Flonda Such chango was authorized by the corporation’s boarg of directors | hereby accept the appointment as registered
agont | am farmiiar with, and accept 1he obhgations of. Scchon 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE __  ___ . __ e .
SIgeature fysaerd o8 oo et of fepsdieud Bgent soad bilie il applicable (NOTE Regetered Agent signature redquirgd when reinstaling} DATE
12. Ol FICERS AND DI CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE pPS%O " T ﬁUEEIE 1.9 7M1E L] change [ aadition
NAME KATZON, MD, DEAN S 12 NAME
STREET ADDRESS 9970 CENTRAL PARK BLVD-- STE. 404 1.3 §IRELT ADDRESS
CITY-ST-TIP BOCA RATON FL 33428 14 CITY-5T- 2P
T o [T ofeT 21 WTLE [dcrange ] Adgition
MAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-SE- 2P . ] 2 4 GITY-S1-2IP
TILE |RITEE 31TIRLE [Jchange [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREE] ADDRESS
CITY-SE-2IF e 34 CITY-ST-2IP
TILE T oeteae 410ME [T change ] addition
NAME 4.2 NAME
STYREET ADIARE 55 4.3 STREET ADDRESS
CITY - §T-7IP e 4.4 CITY-ST- 7P
Tine LI Drlrme ST [ change [T Addition
HAME 5 7 WAME
SIREET ADDRESS 53 STHEEY ADDRESS
CITY-S1-2P . 54 GiTy-51- 2P
T TTotwene 61THLE [ change [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-S1-2IF EALITY-5T-2IP

14, | hereby certify that the: information
indicated on this annual ropor or 3
ollicer or director of the corporal
Block 12 or Block 13 it changey

SIGNATURE: /A

phid with this Tding does not qualify for tha axemgtion slated in Section 118.07{3)i), Florida Statutes. | {urther cerlify that the information
giernental annualseport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
thes recenver or fugtee empowered 10 execire this report as required by Chapter 607, Florida Stalutes; and that my name appears in

an attachmenyfwih an addross.




