FILE NOW: FILING FEE AFTER MAY 18T 1§

PROFIT
CORPORATION
ANNUAL REPORT

1998

,:;"u "".! \

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham'
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 10 1998 8:00am
Secretary of State

5 $550.00

DOCUMENT #""'P97000090424 (7)

PEDIATRIC SUBSPECIALTY GROUP, INC.

SRR AN

Mailing Address
5325 GREENWOOD AVENUE

Principal Piace of Businoss

5325 GREENWOOD AVENUE SUITE 202
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

SUITE 202

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

10/21/1997

("2, Principal Placa of Rusiness

1]

28, Mailing Address
a8l

Suite, Apl 0 oe

4. FEl Number

©5-01710220

Applied For
Nol Applicable
$8.75 Additional

Sufte. Apt #. el Cerlit f Status Desired A
22 ) 27] 6. Certificate of Status Desire Fee Required
City & Stale ., iy & Slale 6. Election Campaign Financing $5.00 May Be
23 o ) 25] . Trust Fund Contribution Added to Fees
Zip Cuanlry Zip Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ ZBJ L - a Personal Property Tax due June 30 Oves [Ono
9. Nnme end Address of Current | Heglstered Agent 10. Name and Address of New Registered Agent
[
SPEKTOR, ZORIK MD i Name
5325 GHEENWOOD AVENUE SUITE 202 82| Sireet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
s 83
84| City FL 85| Zp Code

11, Pursuar to > the | prow dons of Bections GO7 0L02 and m/ 18086, Flonda Stalules, the abave-named corporalnon submits this statement for the purposo of changing its registered

office or registarcd agent, o folh, in e Sl of Flonda Such change was aulhorized by ihe: corporation’s board of directors. | hereby accept the appeiniment as regisiered
agenl | am familiar with, and aceept the oblgatons ol Secboen 607.0505, Florida Statutes

SIGNATURE . e e e e e

ﬁ\\;mtun |y,u for et Al ogpe ez ceenl s d e g g ats \E L (NUHL - Registe e Agent signalare reguited when reinstal ng) DATE F:\
12, (JI HICE RS ;’\NH [)IHK ( I()H‘ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ‘S_F" Kyom, LomK (] oeeete 11TNLE OJ change T Addition | 2
M SIAP Erecm WoO R AV, STE 20> 12N 3
STREET ADDHESS \h’b\ r Ph Lk Q‘L 8L ) '_ L :}, £ u‘ 0 -—l 1.3 STRELT ADDHESS ul
CITy-51-2P T 14 CITY-ST-2F o
TITE VP TTowee T F e [T Crange L] Addtion | O
NAME QA}MDNI , A 22 NAML
seeTAboRess | B 3as erecN WeooRd Ale Stc aoa 23 SIHI 1 BODRESS
CITY-S1-2P 'W.sr Pah r’JLA\_u. FL. 5 3dvoe ) 2 40iTY-51-28
E TIeitte 31 TITLE [J change L] Addition
NAME F%}.m man L 32 NAME
STREET ADDRL S5 Loy Ayc N 33 SIHEET ADDRESS
CiTY-ST1-2P Lt Wo =y o 34.C/TY-51-2IP /
TLE [ v A1 TILE [ Grange / L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS /D
CITV-§1-7IP L ~ o 44CITY-§1- 2P
e i I oie 51 TIE [ Crange L] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCFT ADORESS
CITY- 5T-2P B o 54 Y- §1-2IP
TITLE ) [Toeieie §1TILE - e . _];] Ghange 3 Addition
NAME — b |;1|_:,H,JH|_ - P
STAEET ADDRESS 6 STHLET ALDRESS *’I;":{ E";I;' y an L1110
CiTY-S1-21P 7 o 64 CITY-5F-2IP -
14. | hereby cerlify that the information supphod wilts his (i does not guality for the exemption slated in Section 119.07(3)(). Fiorida Statules. | further certify that the information

indicated on this annuat report o soppleent: |\ ann
athcer or dirocter af 1he corporiation or
Biock 12 ot Block 141 chnnged,

trasl

el A address

porl 5 true and accurate and that my signature shall have the same lega) eflect
s empowered to execute this roporl as required by Chapter 607, Flg

TN .

if made under oath; that | am an
Slapfles; and that my name appears in

\

-

L ] o~



