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

PROF .
CORPOR/IXI'ION FLORIDitIiiF;Ar:?‘TeME::"C;F STATE May 08, 1999 8.00 am
ANNUAL REPORT Secretay of Stata Secretary of State

DIVISION OF GORPORATIONS 05-08-1999 90025 046 ***150.00

1999
DOCUMENT # Pg8000101740

1. Corporation Name

PEDIATRIC HEALTHCARE, INC.

AT SO RO ROk

Principa! Place of Business Mailing Address
1600 S. FEDERAL HWY. 1600 S. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
3 6] A Toe Dept” 56 - 24U Not Applicabla
Suite, Apt. #, elc. Suitg, Apt. # etc. ' it
oie, AL 7, 8 ity AP @;; 5. Certifcale of Status Desired (] $8.75 Additional
E‘ ;l ) K 5305 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Do M\ (eohired Trust Fund Contribution H Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ EI 2_91 T e [;l (5 Personal Property Tax. [Oves [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Add P.Q. Box Number is Not A tabl
1200 S. PINE ISLAND RD. ree ress (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 83

84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighature, typed of printad name of registerad agent and tite A applicatie. TNOTE: Registared Agent $:gnalurn requined whoen reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11 TME 3D [Change  [@Addition
NAME 12NAME Chneis xvplf\(’/{ ﬁ't/dﬂﬁ.)"\
STREET ADDRESS (asReETADORESS | [0 €0 S Fedevsald Hl) e O Q‘“\{ 300
CITY-ST- 2P 14 GTY-5T-2P DD {),eud—\ . FL 206G 2
e O DELETE 217TME ' P’ 4] [dChange  [MAddition
NAVE 22NAME M. Cotharie Mol i, M.O.
STREET ADDRESS 23STREETADORESS | [y OO S (—2dernl Hi . Su
CITY-ST-2P 2.4CMY-5T-2IP S GND &a (,\»\ [=f 23062
TILE O DELETE 31TE v, D [JChange [ Addition
NAME S2NAE Sherman, Padalsky, M. .
STREET ADDRESS sasREETAORESS | 1LOO & Eedetd Moy - Soite 300
CITY-ST-2P 34.CITY-ST-2P Pornpar D Gend~, f:p 30 62
TITLE [ DELETE £1TILE - r Oichange [ Addition
NAME 4. 2NAME it Gudivn s .
STREET ADDRESS sasmeETADORESS | ), O S Cedernd HijL\uw\l, Sut* o0
CITY-ST-2P 44 CITY-3T-2ZP Pe mnine Be(,q,k, . 2007
TLE [ DELETE 51TMLE L [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-218 54 CITYST-2P
TME [ DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co G the-rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atthchment with an address, with all other like empowered.

useBE = UIRGR Guliey  fmf w043 - B4

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Dayume Phona #




