]
2902 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  P96000040478

PEDIATRIC ASSOCIATES MANAGEMENT SERVICES, INC.

May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90156 045 ***150.00

e -

Principal Place of Business

4620N. SR 7
BLDG H, STE 316
LAUDERDALE LAKES FL 33319

Mailing Address

4620 N. SR 7
BLDG H, STE 316

LAUDERDALE LAKES FL 33313

2, Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘1 198552 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSONv JAMES C Street Address (P.0. Box Number is Not Acceplable)

6950 CYPRESS ROAD

SUITE 207
4 PLANTATION FL 33317 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicabe, (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi aian Financi

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 + Llection Gampaigr Financing $5.00 May Be

]

(See criteria on back} Make Check Payable

Trust Fund Contribution. Added to Fees

to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [ belete TITLE {JCrange [ Addition §
NAME LEVIN, PHILLIP NAME LA
STREET ADDRESS | 16100 VIA MONTEVERDE STREET ADDAESS §
Crvst | DELRAY BEACH FL 33446-2365 uines7-2¢ &
TITLE v [ Delete TITLE [ Change [ Addition | &5
e SHULMAN, PETER Nz
STREET ACDRESS | gom @ P()RT ROYAL DRIVE #G STREET ADDRESS
CITY-47-2IP FT I.AUDERDALE Fl. 17908 CITY-ST-21P
TITLE Vv [ Detete TITLE [ Change  [J Addition
e JACOBSON, JED e
STREET ADDRESS 4m VAN BUREN ST STREET ADDRESS
CITY-ST-ZIP HMOOD FL 33021 CITY-8T-2Ip
TILE ST O Gelete TITLE [ Change [ Addition
e LIEBERMAN, GARY e

{1
STREET ADDRESS 11600 lSLAND RD STREET ADDRESS
CITY-3T-2P COOPER CITY FL 33026 CRY-ST-ZP ..
TITLE [ pelete TILE [ Change [ Addition /
NAME NAME y
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /) CITY-ST-2IP

on supplied with this filing does ndt qu
emental report is true and accupdte a

r.or trus
'e

(3

13. | bereby certify that the informati
indicated on this report or supp!
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

[E e

B exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$]eloa Q54 -9 -4 400

PV e um

OR PRINTED nruf/ovgleume OFFICER OR
L

SIGNATURE AND Wén

DIRECTOR Date Daytime Phone #




