2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040478

1. Entity Name

PEDIATRIC ASSOCIATES MANAGEMENT SERVICES, INC.

Principal Place of Business

4601 SHERIDAN ST. SUITE 400
HOLLYWOCD FL 33021

Mailing Address

4601 SHERIDAN ST. SUITE 400
HOLLYWOOD Fi 33021-3435

2. Principal Place of Business

Yo N Stole Rd M

3. Mailing Address
Ywe2d N state Rd N

Suite, Apt. #, etc.

Bida, W Ste. 3w

Suite, Apt. #, etc.
'T:\d% ha) Ste Bl

FILED

"

v ord

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90041 041 ***150.00

TN A

DO NOT WRITE IN THIS SPACE

City & State
Lauwderdale.  Loves L

City & State
Louwderdate Lowes FL

4. FEI Number Applied For

59-1198552 Not Applicable

Zl; 33,9 Cou‘nktr\," 5. 32’":-)3 219 . Coun:l <. 5. Certiﬂca’(%a of Status Desired O ?g;ggq L‘:?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= p— T— - n —_— " Name™ - T S R —
JACOBSON, JAMES C Street Address (P.O. Box Number is Not Acceptable)
8950 CYPRESS ROAD
SUITE 207
PLANTATION FL 33317

City

FL Zip Code

8. The above named entity submits this statemegf forshe purposgf changing fsAegistered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ i

Signature, typed of printed name Ot?éered agent yd titte if mnlﬂ. {/ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . - paign Financing $5.00 may Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Gelets TIMLE : [J Change [ Addition
NAME LEVIN, PHILLIP NAME
STREET ADDRESS 16100 V' A MONTEVERDE STREET ADDRESS
CT-sT2¢ | DELRAY BEACH FL 33446-2365 or-srap
TME ' (7] Delete TITLE [ change T Addition
HAME SHULMAN, PETER NAME :
STREET ADDRESS 3237 S PORT ROYAL DR]VE #G STREET ADDRESS 4
CITY-ST-ZIP FT LAUDERDALE FL 13308 CITY-ST-2ZIP .
TILE v O petete TITLE . ) B R [ change [ Addition
NAME JACOBSON, JED NAME ) i . i
STREET ADDRESS 4220 VAN BUREN ST STREET ADDRESS
CHY-81-2IP HOLLYWOOD FL 33021 CIry-S1-2IP
TITLE ST [ Delete TITLE [l change [ Addition
e LIEBERMAN, GARY v
STREET ADDRESS 11600 |SLAND RD STREET ADBRESS
CITY-8T-ZiP COOPER ClTY FL 33026 CITY-$T-ZIP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this f)
indicated on this report or supplemental report is trug/gn
of the corporation or the receiver or trustee empoweyefl 1o gxecute this report as requirg

changed, or on an attachment with an address

SIGNATURE: L i

accurate and that my signature

ing does not qualify for the exemption gfated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
have the same lega! effect as if made under oath; that i am an officer or director
Chapter 607, Florida Stawites; and that my name appears i Block 11 or Block 12 if

Data Daytima Phone #

CR2E034 (9/98)



