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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
i
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pedintric  Assceigies

f’?& oocsitet 78

Mnntu)c:.ncn-\’ Services , Ine.

v

Principal Place of Business

Mailing Address

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90033 025 ***150.00

2a] [25]

2]

[s0]

HLot sheridan s+, Suite doo S5Amg
NOT WRITE IN THIS SPACE
Ho iy we w3 \ 0o
yw od 3oz 3. Date Incorporated or Quaiited
5 jio]Qe
2. Principal Ptace of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 50 - \wafss52 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P I P 5. Certifcate of Status Desired O $8.75 Add.monal
—Z}— f— —— E’* e o T T _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;l EI Trust Fund Contribution Added to Fees
Zipr T Country Zip Country 8. This corporation owes the current year Intangible

MNO

Personal Property Tax. [Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Jocopsen, dames ¢
bUSO Cypress Roag “Wiie
PromoNon FLo 33340

201

81, Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgrature, typed or printed name of reqistered agent and tila f applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DELETE 14 TILE [IChange [ ] Addition
NAME Levim, Priup md 1.2 NAME
STREETADDRESS| 1B AOQ  Via wAowatvorde 13 STREET ADDRESS
CITY-ST-2ZP DVevray Beaerm  PL 33d%0- 235 14 CITY-8T-ZF
TITE Y] ' [0 DELETE 21TME [JChange [ ]Acdition
NAME ‘_S"r'“-\!mam . PerCr MDD ) 22 NAME
sreETbEss| 37377 5 Poet Royal Drwwe o & fossmeeraooness ————e— e e e
CITY. ST-2IF FT Louderdalte FL 3330% 2.4 CITY-5T-2P
TITLE V [ DELETE 31 TILE {JChange  [[] Addition
NAME Sagehhson |, ded D 3ZNAME DU
STREET ADDRESS q 710 Voanr Burem~ S+ 3.3 STREET ADDRESS
CITY-ST-2P Yo W DY Fu 23021\ 34.CITY-ST-ZP
TITLE g | {7 DELETE 41Tme [IChange [ Addition
NAME Lieneromann . Gar 4.2 NAME
STREETADDRESS] VV\WOO  VSlanmad wd 4.3 STREET ADDRESS
CITY-ST-ZIP Coonesr L,_\_-\—u/‘) L 23034, 44 CITY- ST-2IP
TME ' [ DELETE 51TME [IChange [ ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP % / 54 CITY-ST-21P
TILE T DELETE 6.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | hereby certi Tiatior suppli#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi effeniar annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

CRZE034 (11/98)

|-
i




