FILED

. 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000012680 03-17-2005 90013 007 ***150.00
1. Entity Name
SOUTH BROWARD PEDIATRIC IPA, INC.
Principal Place of Business Mailing Address q U U J J q 3 q
2900 CORPORATE WAY 2900 CORPORATE WAY )
MIRAMAR, FL 33025 MIRAMAR, FL 33025 : .
RS e TR AR R
Suite, Apt. #. etc. Suite, Apt. #, slC. 02182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE|l Number Applied For
65-0687774 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| fg;;g“ﬁg“mal
6. Namd and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BARBER, GARY
1011 N. 35 AVE. Street Address (P.0. Box Number is Not Acgeptabis)
HOLLYWOOD, FL 33021
City ‘ FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing iis registered affice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaiure. typed or prined name of registered agent and title If applicabla, {NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campajgn F.unancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC [ velete [iH13 [ Change [ Addition
NAME LEVIN, PHILIF A NAME
STREET ADDRESS | C/O MIH 2900 CORPORATE WAY SIREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CiTy-sT-2P
TILE D [ Delete TITLE [ cChange [ Addition
NAME ANGELLA, JOSEPH J MD NAME
SIREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADORESS
CITY-57- 1P MIRAMAR, FL 33025 CITY-51-2P
TTLE D [ palete TOLE [ change [ Addition
NAME HANIF, IFTIKHAR M.D. NAME
STREET ADDRESS | /O MIH 2900 CORPORATE WAY STREEI ADDAESS
Ciey-S1-719 MIRAMAR, FL 33025 CITY-S1-79
TiTLE [2] Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TME [3 Doleto TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST-21IP
TILE [ pelete ThLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-53-2P CIvY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Seciion 1 19.07?3}(0. Florida Statutes. | further certify that the inlormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporation ar the receiver or rustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an attach #h an address, with all other fike empowared.

SIGNATURE: by 7 2D P p- b 3_);/7]/05 48y - 9555360

(7 siGNaTURE AD TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Daytme Prona 8




