FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Com o May 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

1998

DOCUMENT # P94000069077 (3)

ASSOCIATED PEDIATRICIANS, INC.

MAAELE R AR

Maihng Address
731 W PALMETTO PK RD

Principal Place of Business
1301 W PALMETTO PK RD

SUITE 1018 SUITE 101 B
BOCA RATON FL 30433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- I 00/20/1994
2. Pringipal Placa of Business _2a. Mailing Address 4. FEI Number Applied For
21) B |26] 65-0064823 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, atc. $8.75 Additional

O

6. Certificate of Status Desired

22 — iﬂ Fes Required
City & State | City & State 6. Elsclion Campaign Financing $5.00 may Be
E} 2;[ Trust Fund Cantribution Added to Feas
Zip | Country P Country B. This corporalion owes or has paid the current year Ir!n]?pgﬁle
24 25] 2;] El Personal Properly Tax due June 30, D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERELMAN, JEFFREY R 81| Name
7301 W PALMETTO PK RD 82| Sireet Address (P.0. Box Number is Nol Acceplable)
SUME 1018
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL

$1, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the plurpose of changing its registered
office or reglstercd agent, or bolh, in lhe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and acce

ihe ohhgalions ol, Seclian 607.0605, Florida Statutes
e{6—

4[Bola®

ol ;;}gw.'[;rud agnn’t’ anl il f Vaif -’;ﬁw’.‘.’ahlr

{NOTE Ragislared Agenl signalure required when reinslating)

DATE

Vi

12, S~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2
TME P i [T oeLeTe 1L1TLE [ change 34 Aadition
NAME PERELMAN, JEFFREY R 12 NAME

srreeraoomess | 7301 W PALMETTO PK RD, #101 B 1.3 STHEET ADDRESS

CITY-S1-2IF BOCA RATON FL 14 GIIY-ST-2P R4,

TITLE | T 21TME “[lthange ] addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ABDRESS

CITY-ST-2IP 2.4 CITY-S81-21P

TILE [T oEcETe A1TINE [ change L] Addition
NAME 3.2 NAME

STREET AODRESS I 3.3 STREET ADDRESS

CiTY- 81-2P e 34 GiTY-ST-2IP

TINLE T cetene 41T0LE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STHEE? ADDRESS

CITY-81-2ip 44 CiTy-5T-2iP

TILE 1 pELETE 5 1TITLE [T change [ Addition
HAME 5.2 N4ME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-81-2Ip 54 GITY- §T-2IP

TTLE L] DELETE B.1TITLE [JcChange  LJ Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

LITY - $1-2F 6.4 CITY-ST-ZIP

14, | hereby certify thal the information supplied with 1his filing does not qualify for the exernption slated it Section 119.07(3)(i), Florida Statutes. | further cartily that the information
ﬁi 9 y

indicated on t

s annual report of supplermental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior ol the corporation o the receiver or lrustec ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or an an attachment wilhi an address.

SR AT P . /A‘:ud/l AAADQ',{-"""—

dlacfag

SLl 392 ~pYon

CR2E034 (10/97)



