FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

EEL . PR e U

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000083129 (4)

1. Corporation Neme

PLANTATION PEDIATRIC GROUP, INC.

Principal Place ol Business Mailina Addross
2400 E. COMMERCIAL BLVD. ATTN: TAX DEPARTMENT
#3315 P.O. BOX 15309
FORT LAUDERDALE FL 33308 DURHAM NC 27704
us

Apr 30 1998 8:00am
Secretary of State

O A A A

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

11/14/1994

2. Principal Place of Businoss 2a. Mailing Adedress

4. FEI Number

Applied Far

21l doi AW Joth Ave 6] fo. Box bu9 £50530046- LS -0538pA4lp| |NotApplicable
Sulte, Apl. 4, elc Suite, Apt. #, etc iti
D P - e, A B. Cortificate of Status Desired D $8'75 Additional
22 e 2?| Fes Required

City & State __ City & Slale 6. Election Campaign Financing $5.00 May Be
23 ?\ n%m ';: L o 2E| i -Dv.fhn mM N Trust Fund Contribution Added 10 Feos
Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
24 323 7 E;] o k,,Z?JA " 3_'2? 3 |30 Persanal Property Tax due June 30. LTl ves  [JNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Noil Acceptable)
PLANTATION FL 33324

B3

B4| City

FL

85| Zip Code

11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agont, or both, 1 the State of Flonda Such change was authorized ty tho corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE ____ .. T .
Sighature. typod o prinled 121:.!'7[,.:“!. ’,',f',."t‘! ,"E[LL" apg e abk: IKOTE: Regstered Agent signalure eguited whion renstaling) DATE

12, QFFICIRS AND DRI CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD ﬁDElEiE 11 TILE o 0 [T Change  [X Addition

HAME BAUER, ANNETTE 12 NAME <teyern M Scoiv md .

staeet anoress | 2400 E. COMMERCIAL BLVD., STE. 315 s | 3828 Croasddaile Wil

CIFY-ST-2P FT. LAUDERDALE FL 33308 14CY-51- 2 Durldm  MNC 27T 0E L

TITLE AS M DELETE 2VILE <JP U Chiange ] Adution

NAME SNEDEKER, ANGELA M 22 NAME Rebeceg T Sestt .

sweeraporess | 2828 CROASDAILE DR. 23STRET ADDRESS | D€ 28 Creasdallc P

CITy-ST-2P DURHAM NC 27705 2acmv-s1-2p | Ouelhapm € d7MYes .

TITLE [T peLene 31 TIMLE Nf T - [L] Change —m Addition

e s2n Avdn S \Wlegrer

STREET ADDRESS FASTAETAOAESS | g a® Crosasdia\C Drive

CITY-ST-2IP o 34.CITY-§1-21F Oursnn  NC 37705 .

e ] petEre AT < (1 Change T Addttion

NAME 4 2 NAME N.ﬂ.nc\i Lo delear

STREET ADCRESS LASTRAEETADDRESS | DR 38 Croasd g le DA

CITY-§1-21P o 44CITY-5T-2P P uvrham ML Fivkxl-14

TITE |METEE 51 TITLE [J change  [TJ Addition

NAME 52 NAME

STREET ADDRESS 53 STRETT ADPRESS

CITY-5T-2IF i 54 CITY-ST- 7IP

TITLE IREEGHE 61T0LE [T change T Addition

NAME 62 NAME

STREET ADDRESS 6 3 STRFET ADDRESS

CITY-ST-20F 6.4 LITY-ST- 2P

14. | hereby cerlify ihal ihe inlotmation supphed wilh (s filing dogs nol qualify for the exemption slated in Soction 119.07(3)(1), Florida Statutes. | furlher certiy that the infarmation
indicated on this annual reporl o supplemental annual reporl is true and accurate and Lhat my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diraclor ol the corparalion or he recaiver or lrustee empowered te execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if cl'langoc%l anattachment with an address,

" P a8 .

e

| N

[ . - P A MR e e




