FILED
PROFIT B FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam
ANUAL REFOR ' " Secretary of State

ANNUAL REPORT BLe"
1997 3 ./ DIVISION OF CORPORATIONS

) | FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ e

DOCUMENT # P96066040478 (5)

1. Corporation Narng

PEDIATRIC ASSOCIATES MANAGEMENT SERVICES, INC.

T

F\-.-nc:ifmfﬁé«c:e ot Rusiness Mailing Addrass
%601 SHERIDAN ST. SUITE 400 4601 SHERIDAN ST, SUITE 400
HOLLYWOOD FL 33021 HOLLYWQOD FL 330213438
8. Date incarperated or Qualilied 3a, Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEINumber 54 ~NYREF Applied For
31.[.....___.. e 25\ N0 F P,j; s ane pq . Not Applicable
O Suile, Apt oo Suite, Apt. #, etc. 7 ;
e o - . pi % gl §. Certificate of Status Dasired O $8-75 Addilional
2';[ | Fea Fequired
_. Ciy&Siate 8. Elaction Campeign Financing $5.00 May Be
i W =] Trugt Fund Contribution ] Addad to Feas
_ Gounfry | Zip Country B. This corporation has Hability for intangibl under s. 199.032,
R _i_’—g‘]__m_,____, 5;! 30 Florida Statutes [ ves No
o 9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
JACOBSON, JAMES C 81( Name
3383 SHERIDAN ST‘ SUITE 204 82] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
[X]
84| Cily FL asl Zip Code

| 11, Pursuant 1o the: provisions ¢f Sechons 607.0602 and 607.1508, Florida Statutas, the above-named GOrporation submits this stalemen for the purpose of changing its registered
gl g Ypeh change was authorized by the corporation’s board of directors. | harsby aceept the appointment as registered
dgction 607.0505, Florida Statutes

SIGNATUT §4.719 77 m— Signed ontrong Live | )
oy A A Eee] thler 1f Bpphcable (NOTE Registered Agent ignature raquired when reinstating) DATE
|12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AR I - 1 E T oeLTe 11 THILE O Change  [_J Addition
NANE LEV'N, PH“.UP 1.2 NAME
SIRET T ADLRE 45 4801 SHERIDAN 8T, SUITE 400 1.3 STREET ADDRESS
L,,@.”,"; star | HOLLYWOOD FL 3302‘ 14 CITY-ST-2IP
T v CToeiere 21TIME [T Crange ] Adginon
hAN SHUL“AN. PETER 2.2 KAME
s ancerss | 4801 SHERIDAN 8T, SUITE 400 2.3 STREET ADDRESS
wvs e | HOLLYWOOD FL 33021 2.4CTY-51-2P
Ent o T [ OELETE kKRR (113 T IcChange  [J Addition
HAR JAGOBSON. JED 32 NAME
stwrr w4607 SHERIDAN ST, SUITE 400 33 STREET ADDRESS
City S 2p HOU-YWODD FL 3‘3021 . . 34 OTY-ST1-2P
e ]8T T - L] bELETE 41 TITLE L3 change 1] Agditicn
HARE LIE!ERMAN, GARY 4 2 NAME
ariee aosess | 4601 SHERIDAN ST. SUITE 400 43 $TREET ADDRESS
Gy 6 HOLLYWOOD FL 83021 44 0TY-ST.7%
T — : LI o BITITE T Tharge  LJ Additon
AR £2 NAME '
STREL E ADDRESS 53 STHEET ADDRESS
L5700 540ITy-ST-pP
it [J DELETE BATIE [ Change ] Addition
NAME 6.2 KaMmE
SYREE! ADDRES: 6.3 STREET ADDRESS
| J . e 64 CITY-51- 1P
eh nturmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

2y
inforeahon nd on this annual report or spipplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made ynder oath; that
Iesvoan ofliger or direcior of the corporaligaedr the receiver or trusiee empowered to executa this report as reguired by Chapter 607, Florida Statites; and that my name
appears in Biock 12 o Block 13jf changd, or on an atlachment with an addipss-
v
3/1/17

SIGNATURE: MT g E__z,,__‘a__' > — — [ g
RINTED NAME DF BiGNING OFFICER OR DHRECTOR - Jale Daytma Phone ¥
) o _ T _ 0120088

CR2E034 (9/96)



