2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083129 Apr 17,2000 8:00 am

1. Entity Name ecretal‘y Of State

PLANTATION PEDIATRIC GROUP, INC. 04-17-2000 90094 042 ***150.00
Principal Place of Business Mailing Address -
201 NW 70TH AVE : P.O. BOX 61179
PLANTATION FL 33317 DURHAM NG 271151179
us Us
Sdite, Ant. #, elc. Suite, Apt. #, alc. ] ‘D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0538046 Nat Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - JE
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 . e
Tax filingprequiremamgand elects toydo 50. o After MAY 1, 2000 Fee will$ be $550.00 10. Er'ﬁg'ﬁzn%agﬁ::L?;ugg:nc'ng O fzj'egqo“ggfa
{Sea criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND RIRECTORS —FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp 3 peleie mLE [ Change [ Addition
NAME SCOTT, STEVEN M. MD NAME :
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST- 2P DURHAM NC 27705 CITY-ST-20P
TITLE SVP It : [ Delete TITLE [ change [ Addition
HAME SCOTT, REBECCA J. HAME
STAEeT anoRESS | 2828 CROASDAILE DR. STREET ADDRESS
CiTY-ST-21P DURHAM NC 27705 CITY-5T-2P
TIMLE VPT O pelete TME [J Change [ Addition
NAME WEGNER, ANITA S. NAME . R
sTReET ADoRESS | 2828 CROASDAILE DRIVE STREET ALDRESS
CITY-ST-ZIP DURHAM NC 27705 GITY-ST-2IP
TILE $ gnem TIME s [0 Change  JX] Addition
NAME SHOAF, SUSAN T NAME Toann W Andecsen
sreer aooess | 2898 CROASDAILE DRIVE SIRETAODESS | 3p 38 Croasdaile Drwe
or-sze | DURHAM NC 27705 US| Dyhaw e 2770
TILE ’ L O Detete TITLE [ change [ Addition
NAME I T NAME
STREETADDRESS | - .. _. & . . L STREET ADDRESS
CITY-5T-2Ip o CITY-ST- 2P
TINLE [T Daleta TMLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation of the receiverpr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenjith an address, with all other like empowered.

SIGNATURE: 397-c2 _ 94-383 “p35Y%

Date Daytime Phone #

CR2E034 {9/99)



