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

Sandra B. Mortham
ANNUAL REPORT

1998 "DIVISISI’E:ICSF‘ﬂCr)LzPSCI;:TIONS Secretary Of State
DOCUMENT # P94000062783 (3)

1. Corporation Name

BROWARD PEDIATRICS, INC.

VA

Principal Place of Businoss Mailing Address
9970 CENTRAL PARK BLVD. 9970 CENTRAL PARK BLVD.
SUITE 44 SUITE 404
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S ) 08/23/1994
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
7 e _ [ﬁl . 650514242 Not Applicatsie
Suita, Apt. #, elc Sute, Apl #, olc. i
P o e 5. Cerlificate of Status Desied [ $8.75 Additionat
22 27 -~ Fea Required
City & Stata __ Cuy & Sute 8. Election Campaign Financing $5.00 May Be
23| - | | N Trust Fund Gontribution g Added 10 Fees
Zp | Courdry 4 Country 8. This corporation owes or has paid the current year Intangiblo
m 25] - o EEI, ) 0 Peorsonal Property Tax due June 30. Oves [Clho
9. Name nnq Aqq:—_gs__u ol‘_gilrrem Ro_glst 10. Name and Address of New Registered Agent
KATZIN, DEAN BY[ Name
9670 CENTRAL PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83

Zip Code

84] City FL 85

11. Pursuant to the provisions of Soctons 607 0H02 and 6071608, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl. of both, i 1he State of Horida Such change was aulhorized by the corporation’s board ol diractors. | hereby accept the appointment as registered
agont | am tamiliar with, and accoep! the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE _ . . .. L e .
Shynatsru, fyped or ¥ 'hiﬂ'_'i'_'i ",",',",u"rf' El:_l!l g ;_".J,E'!‘,i!flf (NOTL Fingrsimted Agonl egratue fecured when rainstating) DATE

12, — QFFIGEHS AND DIHEGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

WL P [Janere 11 TeE [Tchange L Adaition

NAME DEAN §. KATZIN MD. 12 NAME

st appriss | 9970 CENTAL PARK BLVD., STE. 404 13 STREET ADDRESS

OY-ST- 2P BOCA RATON FL 33428 14 CITY- ST-21P

TIRE - o [J perete ZYITLE L] Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- 2P o ! 2 4CIY-S1- 2P

WILE L) DELETE 3TT0LE L3 change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 7P e ] 34_CITY-S1-2IP

THLE [J oeiEte 43 TILE L] change T Addition

NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

Cy-§1-71P e B 440TY-5T1- 2P

TILE |E G 51 TILE [Jchange  LF addition

NAME 52 HAME

SIREET ADDRESS 5.3 STREEE ADDRESS

CITY-5T- 2P ) 54C0Y-51- 7P

ILE [ oecere B1TNLE [ Tcnange [J Addition

NAME 52 NAME

STREET ADDAESS 6.3 STREE] ADDRESS

eiy-$1-2F 5.4 CITY-8T- 2P

14, 1 hereby cerlity that the information supphed with this Ting does not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes | further certify that the information
indicatod on this annwual rogGriyor supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the g 1hion ar the receiver or tgstee ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 131 4 4, ar o1 #n attachrne ith an address

SIGNATURE: A 2. /o

COF:DPR(?F}:}LTHON .('(, .. 'I F'LORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O Oam

CR2E034 (10/97)



