- | FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ENT
PISUWCNE“[:A N # P96OOOO40478 04-28-2003 90234 046 ***150.00
PEDIATRIC ASSOCIATES MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4620 N, SR 7 4620N. SR 7
BLDG H, STE 316 BLDG H. STE %16
N MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1 198552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq Striéiciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JACOBSON, JAMES C | _Cerson , Preston |, Bobison  Inc

6950 CYPRESS ROAD Streai\:dress (F-]'-E)'\Bso‘)’s’Numb%.lﬁ Not Acceptable)

SUITE 207

PLANTATION FL 33317 i :

© Miamm FL [ %355

8. The above namedjentity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations ojffegistered agent.

SIGNATURE / il
Fi}ﬁalure. typed or prhﬁsd name of registered agen and titla if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
I 0 o Compn ey $5.00 ey
' . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _' 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TIMLE [ Change  [] Addition
HAME LEVIN, PHILLIP HAME
streer aoosess | 16100 VIA MONTEVERDE STREEY ADDRESS
orv-sr-ze | DELRAY BEACH FL 33446-2365 CIY-ST-2P
MLE v [ balete TILE Clchange [ Addition
NAME SHULMAN. PETER NAME
stRzer aporess | 3237 S. PORT ROYAL DRIVE #G STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TTLE v ] Delete MLE [ change [ Additicn
NAME JACOBSON, JED NAME
sTreeT ADORESS | 4220 VAN BUREN ST STREET ADDRESS
CiTY-ST-Z7P HOLLYWOOD FL 33021 GITY-57- 2P
TITLE ST O velets TITLE Ochange [ Addition
NAME LIEBERMAN, GARY NAME
stree acoress | 11600 ISLAND RD. STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33026 CITY-§7-2IP
TLE [ oelete TILE [ change [ Additign
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITy-S§T-2P CITY-ST-2IP
TITE [ petete TILE (O Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

12, | heraby certify that the information supplied with this filing dogefiof qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is true and gefuratg and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver Ar trusies empowered this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an att gnt yhh an AAdress, with ® empowere
SIGNATURE ; WIRED Pwuwpy tenia diglos G5y ~0Qu) LoD
| PED on "PRINTED NAME OF SicknG OFFICER OR DIRECTOR Date Daylime Phone 4
T L o o I |

S16+890

dd

CR2E034 (10/02)



