" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oy @K "TRrE™ | May 19 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 b, 1= OMISONOF-BORPORRTIONS Secretary of State

(nill:ﬂﬁ\'lﬂfﬂl'"_"\

DOCUMENT # |=’94oooq5¢3'591()“7""}-{3‘5—‘”-L

. Corporation Narme

ASSOCIATED PEDIATRICIANS, INC. | /Ll Jan 6 1997

— A0 A
Prncipat Place of Busingss MailfieRONEE TAX DEPARTMENT

2628 CROASDAILE DRIVE " ATTN; TAX DEFT,
OURHAM NC 27705 P.O. BOX 15308
DURHAM NG 27704-0309
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/20/1904 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number ] Applied For
] Faol W. Palmetto Pk.RA sl 30| W RAme Pk Relt | e00tiospipe bS-00L4 831 L s
_ Suite, Apt ¥ oto Suile, Apt. #, etc. o ) E/‘ $5 75 Additional
_:'L_’_? o - i El | O\ 6 5. Certificate of Status Desired Fee Roquired
City & | City & State 6. Elaction Cempaign Financing $5.00 May Bs
23] bomq‘i‘\‘bf\\ Fl—- zEl ca-w Cr Trust Fund Contribution [} Added to Fees
_ I C"“”W Country 8. This corporation has liability for intangible tax under s. 199,032,
241 3 3“‘33 2—1 V3 A’ j 33453 ;6] USA : Florida Statutes ves [ No
s 9. Rame and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
 CT CORPORATION SYSTEM e e tg rey R.Peleiman , M D,
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable) op
PLANTATION FL 33324 730l W. Palme e Pk. Rel .
&3
o\ &
84| City 85| Zip Code
I Boca Ratod FL | | 33432
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its regislered

office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and sccept the abligatons of, Section 607.0505, Florida Statuies,

SO~ N _4{>s]a%

i ot m{iu!'ﬁred & and tiio i applicable (NOTE Ragisterad Agent signaturé regured when teinstating) Al DATE

SIGRATURE

(12 OFFICENS AND DIRECTORG 77, A, ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS N 327 |
Lk P B oeiere 111LE P(esdent [:] Change [T Addition | g5
won PONT, M.D. EDWIN S. 12 .m{..ere% R.Peceimar M o 3
st roress | 2400 E. COMMERCIAL BLVD., STE. 315 raseersooeess | A 301 WL © Patmetrto PR °0 "ﬂ: o118 &
C7-5T- P FT. LAUDERDALE FL / 14 GITY- ST- TP ﬁDCdL ,Rﬂ-‘\'b'“‘ F"‘" 83*’33 E

I DVST VI ceilETE 2ITILE [ Change . L] Addition |O
NAME BAUER, ANNETTE : 2.2 NAME
st anneess | 2400 E. COMMERCIAL BLYD., STE. 315 2.3 STREET ADDRESS
Gy S5 FT. LAUDERDALE FL / 2 4CITY-ST-21P S

e ] AS ¥ DELETE 34 TILE i T Cuange L] Addition
KemE SNEDEKER, ANGELA M. 32 NAME
swiet aoness | 2828 CROASDAILE DRIVE 3.3 STREET ADDRESS
Cly-§1- 2 DURHAM NC 34,001V -81- 2

KA | A a4 TIE [ Change 1] Additior
hakts 4.2 NAME
SIRLET ADNRESS 4.3 STREET ADDAESS
Y- ST 2 44 CITY-ST-2F
we [Ooace 5+ TITLE TTChange L] Addibon
st 52 NAME
STHEED ADLFESS 5.3 STREET ADDAESS
CIY-§T- 7 5.4 CITY-ST-21P

e THiE 148 YTy
NAME .2 NAME
SAREET AT S 6.3 STREET ADDRESS
Y- ST 2 B4 CITY-§T- 2IF
14. | do hereby centify that the information supplied with this filing does not qualify for the exemption slated In Section 113.07(3)(i). Florida Statutes. | further certly that the

irformation indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as #f madie under oath: that
Larn an officer or director of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or on an attachment with an address (5‘ U

SIGNATUR f 84 R Peceluan, MD. 4[>¢793 393-04vv

TYPED OR PRINTED m.m: OF BIANING OFFIGER OR Dm?c‘ﬁiﬁ_} Daytirmo Poorve #




