2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

1. Enity e Secretary of State
SOUTH BROWARD PEDIATRIC IPA, INC. 05-03-2002 90057 007 ***150.00
Principal Place of Business Mailing Address
6517 TAFT STREET €517 TAFT STREET
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number v Applied For
65‘%87774 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY Street Address {P.0O. Box Number is Not Acceplable)
1011 N. 35 AVE.
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\'"GNATUHE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gonlribution 0 Added 1o Fogs
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE )Y [ Delete TITLE Ochenge [ Additon | S
NAME LEVIN, PHILIP A NAME 2
streer aporess | G/O MiH 6517 TAFT STREET STREET ADDRESS é
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-57-2IP w
TTLE D [ delete TITLE [Jchange [ Addition 8
NAME ANGELLA, JOSEPH J MD NAME
streer Aocress | C/O MIH 6517 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 ‘ CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Acdition
NAME - MARQUIT, HOMER L MD NAME .
streeT aporess | GO MIH 6517 TAFT ST STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33024 CITY -ST-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP N
TIME ) 1 pefete e DO change 7 Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-51-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation suppligg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this repopr@r sUpplemeni port ig,true and accurate and that my sk e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or rort wared to exe hi ifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmepit Wi . with all ot
‘ A ) “#{18 [or-
SlGNATURE: : S NEASL T e L P[_hup/} (—fl/’AJ.MD ‘?9\‘435—2360
"SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate ¥ Daytime Phone #




