2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P96000012680

1. Entity Name

SOUTH BROWARD PEDIATRIC IPA, INC.

Principal Place of Business

6517 TAFT STREET
HOLLYWOOD FL 33024

Mailin:g Address

6517 TAFT STREET
HOLLYWOOD FL 33024-4008

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90064 003 ***150.00

GG RIRA

DO NOT WRITE IN THIS SPACE

City & State Chy & State 3. FE! Number Applied For
) 65-%87774 Mot Applicable
— 'Z-I'E - m— My————- — P —— FEJM__ —-————|~5~Certificate of-Slalus Dasired ——-[-] — *$8'7—5‘Addi‘ﬁ°nalr —
) ’ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

BARBER, GARY Street Address (P.O. Box Number is Not Acceptable)

1011 N. 35 AVE.

HOLLYWOQOD FL 33021

City FL Zip Code

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

SIGNATURE

Signatura, Iyped or printed nama of registered agent and tile f applicable.

[NQTE: Registersd Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 4o Fees

(See criteria on back)

0

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e oc [0 Delete e Clchange [ Addiion | &
NAME LEVIN, PHILIP A NAME %
STREETADDRESS | /0 MIM 6517 TAFT STREET STREET ADDRESS ]
oiTY-ST- 7P HOLLYWOOD FL 33024 LITY-ST-7P léJ
TITLE D o ) 3 pelete TITLE CJchange [ Addition | &
HAME ANGELLA, JOSEPH J MD ' ' HAME -

STREET ACDRESS | /0 MIH 6517 TAFT ST STREET ADDRESS

ATy -5T- 2P HOLLYWOOD FL 23024 £ITY- ST- 7

WILE D [ Delete TILE [l Change [ Acdition
NAME MARQUIT, HOMER L MD NAME

STREET ADDRESS | GO MIH 6517 TAFT ST STREET ADDRESS

Liy-51-2P HOLLYWOOD FL 33024 TATY -37-21P

TITLE (3 petete TME [ Change  [[J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-$1-2P

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and Accura
of the corporation or the receiver or trustee empowered tg executg thi
changed, or on an attachment with an acddress, with all gther likefem

T vpfa -

SIGNATURE: _Philip Al Levin, MDY

(d il

19.07(3)(i), Florida Statutes. I further certify that the information
e |#gal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMBE-GPSIGNING OFFICER

DIRECTOR

Date Baytime Phone #




