&

5061 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000083129 Mar 27,2001 8:00 am
t oty Nerna Secretary of State

PLANTATION PEDIATRIC GROUP, INC. 03-27-2001 90042 049 ***1 50.00
Principal Place of Business Mailing Address
201 NW 70TH AVE P.O. BOX 61179 )
PLANTATION FL 33317 DURHAM NG 27715 1
Us s 00028804
Suite, Apt. #, ele. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 650538046 Apnlied For
: Nat Applicable

- 7 -
ap Country P Country 5. Cerificate 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
Narme

-‘C-T-CORPORATION-SYSTEM — —— ——- -
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL | ZpCoce

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

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elaction C. ian Financi
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 ) T,i:?‘;zndaggiﬁguti:: -nCIng | fdsd'tg!?ohligf ®
(See criteria on back) [Y{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete TILE vP [ change  L=¥Sddition
- SCOTT, STEVEN M. MD one pyuee Bvoadbel i
staiey ao0aess | 2628 CROASDAILE DRIVE sreeooness | AGA S Caonsdaule DY
omv-sT-2p | DURHAM NG 27705 CITY-5T-2IP WI’IWV\-. N C/ Q~7 TJ05
TITLE ' SVP [0 pelete TITLE ] change  [] Addition
NAME SCOTT, REBECCA .. NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-$7-2iP DURHAM NC 27705 CITY-ST-2P
TOLE VPT ' - [ Delete TIILE T - [ Change L1 Acdition
NAME WEGNER, ANITA S. NAME
STREET A0DRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-21P
TILE s O Delete TILE [l cChange [ Addition
NAME ANDERSON, JOANN W NAME
STReer ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CTY-ST-2IP DURHAM NC 27705 CITY-ST-2P
TILE L ’ [ Detete TILE [3 Change [ Addition
NAME o o NAME '
STREET ADDRESS T ' i STREET ADDRESS
CITY-ST-2IP T - CITY-ST-2P
Tme T - 1 Delete e [ Change . [ Addition
NAME i NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent wilth an address, with all other like empowered.
« ) Boowses  3fefor 9. 39303

SIGNATURE:
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDlr Date Daytime Phona #

E

CR2E034 (10/00)



