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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secitary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # P96000100855 (1)

. Corporation Name

CHILDREN'S HEALTHCARE GROUP PRACTICE, INC.

1

Principal Place ol Business Mailing Address
8676 GRIFFIN ROAD 8676 GRIFFIN ROAD
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 650727504 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. . iti
r—--l A P 5. Certificate of Status Desired O $8.75 Additional
22 _] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;51 ;I Parsonal Property Tax due Jung 30. [ ves [l No
9. Name# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAWELS. EUGENE P 81| Name
w‘ GRFFN ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33328
83
8d| City FL lasl Zip Code
11. Pursuant to the provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

oftice or registered ageni, or bath, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeread
agen! | am familiar with, and acceqit the obhgations of, Scction 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _ e ———
Signanse typed or phnled nama of registared agant and It it apphcable (NCTE- Ragisierad Agent signature ragulred whan reinsiating) DATE
12. OFf ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] peLeTe 1ATNE [JChangs [T Addition
HAME GROSS, RANDALL H. 1.2 NAME
seer aoress | 8676 GRIFFIN RD. 1.3 STREET ADDRESS
CiTY-$T-2P FT. LAUDERDALE FL 14CITY-ST-2IP
TILE [T oeLeTe 21 TME [J change L Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
eIy -ST-21P o 2.4 CIY-ST-20
TmE [T ortere 31TMLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TTLE [T pELETE CATITLE O trange LY Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CiTY-ST- 2P 44CMY-ST-21p
THLE [ oELere SATITLE [T crange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDAESS
CiTy-§1-21p 54 CiTY-ST- 2P
TNE [T oeLeTe 61 TITLE [JTcrange [T Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-ST-2IP
14. | hereby certify thal the information suppliod with this iiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annuat report or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chractor of the corporanon or |ho rocerver or trustee empowered O execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If ch . or on an attachment with an address
SIGNATURE: _ 5//.,’2&// 1% ey 4800706




