5/10/00-90136-043-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101740
1. Enlity Name
PEDIATRIC HEALTHCARE, INC. FILED
Principal Place of Business Mailing Address 00
- R S ‘TF‘TE
. CECRETRRT Ur oinm
1600 $. FEDERAL HWY. ATTN: TAX DEPT, GECRETAET VY 2 ORIDA
POMPANO BEACH FL 33082 PO BOX 15309 TALLAHASSEE, FL
DURHAM NG 277040009 . :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appllied For
56'2114644 Not Applicable
Zip Country Zip Couniry ) . $8.75 additional
_ _ o . e e _5. Caniificata of Status Oesired __ 0. Feo Roquired
&, Name end Addreas ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
_ ‘QLCPEPORA_HO_N SYSTE_M-; . - Street Address (P.O. Box Number is Not Acceptable) —_—
1200 S. PINE ISLAND RD. M 1 - - S )
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the $1ate of Florida.
SIGNATURE
Signarre, typad of printad name ol registesed agent and tie # applicable {NOTE: Registered Agenl woneture facuired when reinslating) DATE
9. This corporation is eligible 1o salisfy its infangible FILE NOW{!! FEE 1S $150.00 acti \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejzzlﬁzn%ag;ir?;uu:: nend O ﬁ'g’?o“;:‘;ssa
(Sea criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 ;
e D B Detete e T SPELLIN & MAME [ harge  [JAdollon |
NavE BREDESON, CHRISTOPHER N GUDINAS, PAT -
smeet a007ess | 1600 S, FEDERAL HIGHWAY, SUITE 300 STREET ADORESS :
omv-si-2f | POMPANO BEACH FL 33062 c-$1-2¢
me FD 0 oetets 13 Ieecnda{SecoeTaey OCrange O addition | +
HAME MOFFTT, M. CATHARINE MD RANE CAMEBEWL s DONNA
staeer avoress | 1600 S, FEDERAL HIGHWAY, SUITE 300 STETANRESS |\bpo §. FEDERAL Biay STE 3oo
cme-s-2e | pOMPANO BEACH FL 33082 o522 | PomPheio Beacu L 33063 .
TLE VD 3 Delete TITLE ‘ Cchange [ Addition
NAME PODOLSKY, SHERMAN MD NAME
STREET A0OFESS | 1600 §. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
(STSLZP | POMPANO BEACH F 33062. - ST-29 : :
TLE T O vetete TE TClcrange [ Addilion
NAME GUDINAL, PAT NAME
smeer 4o0Ress | 1600 §. FEDERAL HIGHWAY, SUITE 300 STREET ADORESS
omv-s12°__ | POMPAND BEACH FL 33082 airv-s7-2¢
nhe ] Delpte Tne CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CTY-ST-2P Ty -ST-DP
me O petere TmE . ' 1 Change dition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ¢Iy-St-2p
13. | hereby cerl‘.m that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. ) further certity that the information
indicated an this raport of supplemental report is true and accurate and that my signatura shajl have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweret lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addmis, with all other like empowered.
- 7 . - .
T Y Y A LY 5~ el T . . i (e sf=
SIGNATURE: _ 1O (ALl s AT G Diwin s e\ idos P5H- 94 4700
SIGNATURE mutgbenoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . | Dwe . Ddame Phone #
. f. . i



