FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May O 5 1 99 8 8 ‘ O O am
',_ ANNUAL REPORT Secrelary of State

1 1998 S DIVISION OF CORPORATIONS S ecretal 3 Of State
| DOCUMENT # P96000040478 (5)

: PEDIATRIC ASSOCIATES MANAGEMENT SERVICES, INC.

b A A A

é Principal Place of Business Mailing Address

E ﬁl, SFEHIDA;JL STm?UWE 400 4601 SHERIDAN S:,IﬁSUITE 00

3 YWOOD 1 HOLLYWOOD FL 33021

i DO NOT WRITE IN THIS SPACE

3 3. Date Incorporated or Qualified

: - 05/10/1996

| _g.l Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

i Y sl 59-1198552 Nat Applicable
}* = Sulte. Apt. 4, tc £l sute. Apt. . ete. 5. Cerlificate of Status Desired [ 31?:-; ER::Jirl:;nal

g City & State City & Slale 6. Elaction Campaign Financing $5.00 May B
|28 m Trust Fund Contribution Added to Feas

; Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intapgible
P 25 _ 2] [30] Personal Property Tax due June 30. Yes ﬁgo

: 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Regisiered Agent

] 'A( :“Bsn 81| N . —

: 1 204 a2 St@et A?ress (PO. Boﬁumber is Not Accep bie)

E 17 HOLLYWOOD FL 33021 AX0 Revwadd  Bluek

£l 83 :

Pl Juike o

84| Gt i 85| Zip Code

£ yPl antaton FL .533-1 ]

11, Pursuant to the provisions of Bections G07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE ____ e e
Signature, Iyped o printed navne of registeeod agent anel ttlo if appilizaile {NOTE Regisleres Agent signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TINE PD [Joriite 1ITMLE CJchenge [T Adgition | 2
Feol NaME LEVIN, PHILLIP 1.2 NAME ' §
| smeraooness | 4601 SHERIDAN ST, SUITE 400 13 STREET ADDRESS <
bl oy-sta HOLLYWOOD FL 33021 140ty -51-29 o
i | T v T peLete 21 TIILE [T change ] Addition |C
oo SHULMAN, PETER 27 NAME
.| smeeraporess | 4601 SHERIDAN ST, SUITE 400 23 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33021 2.450T¢-ST-2P
o] Tme R} T pecese 31 IE [T Change 3 Addition
T JACOBSON, JED 3.2 NN
- | sweevaooness | 4601 SHERIDAN ST, SUITE 400 3.3 STREET ADDRESS
Vo onv.stae HOLLYWOOD FL 33021 34.CITY-§1-2IP
N T BT T DELETE 41 TIE [ Change [ Agdition
NAME LIEBERMAN, GARY 4 2NAME
smeeranoress | #6071 SHERIDAN ST, SUITE 400 4.3 STREFT ADDRESS
CHTY-ST-2F HOLLYWOOD FL 33021 A4CITY-57- 7P
TIEE [T DLLETE 51 TMLE [ change [T Adaiion
HAME 52 NAME
STREET ADDRESS i 5.3 STREET AUDRESS
i | eny.st-zp 5.4 CITY-57- 2P
1 e [T Decete 6.1 TITLE “ [ change ] Addition
Do name 62 NAME
L] STEET ADORESS 3 STREET ADDRESS
‘:ln'-m-zw 64 CITY-S1-2IP

Indicated on

14, [ hereby corlily that the information supplied with this filing does nol gualify for the exemption slaled in Section 119.07(3)1. Fiorida Statutes. | further certify that the information
is annual report at supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor ol tho corporalion of he receiver

or lrusloc emppowered Lo execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block $3ﬁjyed. 7 on an altachment wilh geradgress,
[ P yFyy A/f [ . ’

wlariah fq(u\ YT




