FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT j_'% (L ORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CORPORATION . 1 Sandra B. Mortham

ANNUAL REPORT . A;‘.}’; Secrelary of State Secretary Of State

1998 “‘-“."_'!‘ e DIVISHON OF CORFPORATIONS

DOCUMENT # P96000012680 (0)

1. Corparation Name

SOUTH BROWARD PEDIATRIC IPA, INC.

0000

Principal Place of Business o . Vﬁ_é.ﬁ;ng; Address
BSIT TAFT STREET B517 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
2. Principal Place of Busincss T [ 2 Mailng Address 4. FEI Number Applied For
2_1| o . _ g_sj W7774 Not Applicabie
Suite, Apl. 4, elc Suitc, Apl #, otc. it
P i ' 6. Certificate of Status Desired O $8'75 Adqlllonal
22 o o ?_7_[*, L Fes Requirad
City & Stale . City & Stie 6. Election Campaign Financing $5.00 May Be
23 _ 2BL Trust Fund Contnbution [ Added 1o Fees
Zip __ Country AL | Counlry 8. This corporation owes or has paid ihe curreptyear Intangible
m 2!‘:' o Zil o 30] Personal Property Tax due June 30. vos [ No
§. Name and Address of Current qu]g,tered Agent _ 10. Name and Address of New Registerad Agent
BARBER, GARY 81] Name
1011 N. 35 AVE. :
* 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

=
84| City a5 7Zip Code
FL ]

11, Pursuant lo the provisions of Secliens GO7 DL0? and 6071008, T lorida Statules, the above-named corperation submils this statemant for the purpose of changing its regisierod
office or roglstored agenl, of both, o e State o Dorda, Such change was authorized by lhe corporation’s board of directors. f hereby accept tho appointment as registored
agent | am familar with, and acoopt he ohhganons of, Section 607,0500, Florida Statutes.

SIGNATURE e - oo _.
Sagnature  Iypesl o .[v:u‘\||:7u.sj|7n7-rn“ --‘;717» n;r.‘.si;.int \Jlj‘\rl il .iﬁ;.;,;-l. ‘Mi, {KOTL Rogistorad Agont signature requited when rainsiating) DATE ﬁ

12, - B RS AN DI CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 2
TITLE Ly CJ oELETE TATILE [dchange [ Addition |2
NAME LEVIN, PHILIP A 12 NAME re
STREET ADDRESS C/0 MiH 6517 TAFT STREET 1.3 GTREET ADDRESS %
CITY-§T-2IP HOLLM(PP_EL 33924 L 14 CITY-51- 7P &
TILE D [T DECETE 21 TIILE CJ change ] Agdition | ©
NAME JOSEPH J. ANGELLA, MD 27 NAME
STREET ADGHESS CIO MIH 6517 TAFT STREET 3 STIREFT ADDHESS
CITY-§T-217 HOLLYWOOD, FL 33024 7 ACIY-ST-7IP
TITLE D [T oecere 21TLE L Change (] Addition
NAHE HOMER L. MARQUIT, MD 32Nae
STREET ADDRESS clo MIH 6517 TAFT STREET 33 SIREET ADDHESS
CITY-§T-21P 34.CIY-$1-7IP
T HOLLYWOOD, - FL 33024 - .— [T oiEre ITRIT Tl change L] Addiion

. NAME 4,2 NamE
STREET ADDHESS 4. STREET ADDRESS
CITY-ST- 1P 44 0I1Y-ST- 7P
TITLE ) T N W T3 T BATILE [ Thange ~ (1 Addition
NAME b.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T. 7IP . ' o 54 GITY-51-2Ip
e LT ociere 6.1TILE [ change ] Aadition
NAME 6.2 NAME
STREET ALIDHESS 6.3 STREFT ADDRESS
CiTY-ST-2IP e &4 0TY-51- 2P
14, 1 hereby cetify thal the information supplvd wilh Ihis Gling does not qually for the oxemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the inlormation

indicated on this annual ropon of supplomontal annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the: corparation or [he renciver or uslee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 131f changed, of onan allazhiment with an acdpms

OIMMATIIDC. M’ﬂ// i




