385 861 2329 P.@9-83

. - Ve 1 U N .:'{‘]
aeN ILING FEE AFTER MAY 1 (S $550.00 A
- FLORIDA DEEARTMENT OF STATE IR

Sandra B. Mortham
Dlelmsggrégg:éxi:ﬁows 970CT -7 PM & L7
CHETARY OF STATE
T%EE}}}-EIASSEE. FLORIDA

1997

DOCUMENT # P94000082783 6/%”

o REINSTATEMENT,_j/97

BROWARD PEDIATRICS, IN

[ Frinopel Flace of Busingss Mailing Address
9570 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD
SUITE 404 SUITE 404 3, Date Incorporeted or Qualified | 3a. Uate of Last Repori
BOCA RATON FL. 33428 BOCA RATON, FL. 33428 08/23/94
2, Principal Plage of Businass 22, Mailing Addrest 4. FE| Number Applied For
2] $970 CENTRAL PARK BLD 7 9270 CENTRAL PARK BLD|65-0514242 Nof Applicable
Buite, Apt. ¥, elo. Suite; Apl. ¥, elC. , ] 38,75 Addltional
SUITE 404 77 SULTE 404 5. Certificate of Stetys Desired 7] Fee Raquired
City & State Cily & Slate . Eiection Campaign Finanging $5W_
59 BOCA RATCN FL. (78| BOCA RATON FIL. Trust Fung Gantribution {0 Added 1 Fess
Zip Country Zip Country &. This corporation has liabiity for inlangible tax under & 189.032,
2] 33428 Z5) USA [T 33428 36 USA Florida Statyles ] Yes [ Ne
Nama an ress of Current Replstered Agent 10, Name and Address of New Registerad Agent —
a1 N
DEAN KATZIN ’mem : ;
82| Street s (P.O, Number s Not Acceplatit
9970 CENTRAL PARK BLVD. (o et (P10, BowNumberle et Acceplate)
81
BOCA RATON FL. 33428
84| City EL 85] Zip Cods

1. Pursuant to the provisions of Sections 607.0602 and 607. 1608, Fiofida Statines, o ahave-named corporstion subms this statement for the prpose of changing its registered
office or reglgterad age ‘ﬁ- oth, Inthe State of Floride, Such change was authorized by Ihe corparation's board of diractars. | heraby accept the appointment s registerad
d ipati f

Bgent. [ am familiar wi patigns of, Sentign £07.0508, Florids $tatutes. / . /
1 & 10/S/97)
G Kvared agent and il il gpplicania. (NOTE: Regislorad Agenl signature regyired when reinstating)

DATE

ADDITIONS/CHANGES TO CFFIGERS AND CIREGT QRS IN 12

12, CFFICERS OR 13 =
unE PRESIDENT [] DeLeTe MITILE [ Change (7] Addition %
RANE DEAN XATZIN 12NaE 3
TMEETARORESS | 970 CENTRAL PARK BLVD-8TE. 4 0 4] 1asmertaooness py
tvst2t | BOCA RATON FL 33428 tapiTy - 57 20 &
noe DELETE 2LTITCE s - Additiont
NAME - ZINAME e T T LTI e ] L:T] r i !_1-::2-»{'[ 15 " [
FTREET ADDRESS 295TREED ADBRE RS L T 1 L e A0 0
BITY - $T- T 24CIY -8t 7F RS oa ) L (0 ) RO N
VT S1TTE -
DELEYE Changa Addit

KAME C] 38 NANE L] g [ Adeiton
STREET ADDRESS 43GTREET ADDREES
CITY . sy 2P 3ALY. 5T 2P

8 LY [XR T .
NANE [JoeLETE L2 [T chenge ] Aadition
ETAREY ADDRESS 43STREETADDRESE
CirY.s1.xp 440y . ST 2P
E &1 TITLE "
Nt [C]pELETE S $NAME [T} Ghange (] Agdition
BYREET ADDRESS §.3STAEET ADLRESS 0 M/f
::‘ll“.'l"i‘£ $T-hp 6ACAT. 1. 21 z § I’? ldf]’

BATITLE -1 i

HANE GDELETE 8.2 NAME d%&t / Addition
STREET ATDRESS SISTREETABGAELS
(11 OF 3 %112 GACITY . 8T 2P

14. 1dohereby cerify that the Information supplied with this fillng does not quality for the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. | further cerlify that the
Informatian indicated on this annual raport or supplamentsl 8nnua! report 18 trué and agcurate and that my signature shall have the same legal effert as If made under cathy;
thatlem an officer or direcior of the corparalion of thé receiver or Inustsa ampowared 10 execute: this report as required by Chapter BO7, Flofida Stautes; and that my name

appears In Block 12 o Block 14 fhgod, or on an ettachment with an address,
SIGNATURE: Q,‘_ 2= D. b/ Sh (Su1 X506

= Lo P
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Frone §

[ p——— = e s

§TF FL3Z381R,1



