. FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9600001 2680 04-05-2004 90386 003 ***150.00

1. Entity Name

SOUTH BROWARD PEDIATRIC IPA, INC.

Principal Place of Businass Mailing Address 2 q 0 3 47 4‘6

2900 CORPORATE WAY 2900 CORPORATE WAY

MIRAMAR, FL 33025 MIRAMAR, FL 33025

s s AR R
Suite, Apt. #. etc. Suita, Apt. #. etc. 03112004 Chg-P GR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0687774 Not Applicable
Zp Country p Country 5. Certificate of Status Desired ] geae'gesq L‘nl‘,’e";ﬁma'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
BARBER, GARY
1011 N. 35 AVE. Street Adgdrass (P.Q. Box Number is Not Acceptable}

HOLLYWOOD, FL 33021

City FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nams of registered agant and tifle f applicala. {NOTE: Registered Agent signature required winen reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribsution, 0O  Addad to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC o [ betete 1ITLE D ] Change Addition
NAME LEVIN, PHILIP A NAME Hanif, Iftikhar, M.D.
STREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREETADDRESS [c /o0 MIH » 2900 Corporate Way
CiTy-5T-2P MIRAMAR, FL 33025 on-s-2F  Miramar, FL 33025
TITLE D [ Detete THLE [ change [ Addition
NAME ANGELLA, JOSEPH J MD NAME
STREETADDRESS | /O MIH 2900 CORPORATE WAY STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33025 CiTy-ST-21P
TITLE D 52 Delete TILE [J Change 7] Addition
NAME MARQUIT, HOMER L MD NAME
STREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITy-S§7-2P
TITLE ] Dstate TLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§3-21P
TILE [ Detete TITLE [J change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O delete THE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated an this report or supglemental repert is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director

of the corporation or the 1 or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attagAme ith arfaddress. with all other like gmpowaerad.

WA T, (23l Gs4 -
SIGNATURE: s & Diipp A- Jevid  03[23 Q54 ~965-23¢0
7 sicnATURE Ajb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T Daythna Phane #




