. FILED

Apr 10,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

- = of¢ e of¢

DOCUM ENT # P9600001 2680 04-10-2006 90306 047 150.00
1. Entity Name
SOUTH BROWARD PEDIATRIC IPA, INC.
Principal Place of Business Mailing Address
2900 CORPORATE WAY 2900 CORPORATE WAY 60 0 2 4 6 _?8 :
MIRAMAR, FL 33025 MIRAMAR, FL 33025 C
P v H ARG O

Suite, Apt. #, eic. Suite. Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FE| Number Applied For

65-0687774 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Ei'g;‘iqsl‘_j:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY
1011 N. 35 AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
K City FL i Zip Code

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

SIGNATURE
Signature, lyped or rinted name of regestered agent and title  applcable (NQTE: Aegsiared Agent signamure required wrien reinstalng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DC [ petete "t [ Change [ Addition
NAME LEVIN, PHILIP A NAME
SIREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADDRESS
CITy-ST-21P MIRAMAR, FL 33025 City-SI1-2IP
L D [ petete TITLE [ change [ Addition
NAME ANGELLA, JOSEPH J MD MHAME
STREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL. 33025 CiTY-ST-2IP
TILE D 1 pelete TITLE O Change [ Aadition
NAME HANIF, IFTIKHAR M.D. HAME
SIREET ADDRESS | C/O MIH 2900 CORPORATE WAY STREE ADDRESS
o1Y-S1-2IP MIRAMAR, FL 33025 CIvY-S1-2P
THILE [ Delete TisLE Dichange 7 Addition
NAME HAME
SIRLET ADDRESS STREET ADORESS
cy- S CIY-SI.21P
TITLE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TILE [ Dalete Mk [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Oy -ST-2P

12, | hereby cerlify thal the informalion supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or directar
of the corporation or the receiver stee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachme ith af agdress. vﬂh alt other like empowered.
,‘4“;-’4/0 74 ,@me LY tﬁ){/eé 0, -P46-23 60

SIGNATURE: :
@A’URE AND TYPED MPRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dahm"c Phone #




