2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000101740

1. Entity Name

PEDIATRIC HEALTHCARE, INC.

Principal Place of Business

1600 S. FEDERAL HWY.
POMPANC BEACH FL 33062

Mailing Address

ATTN: TAX DEPT.
PO BOX 15309
DURHAM NC 27704

2. Principal Place of Business

28a% RoasSoriLe DRive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90189 042 ***150.00

i

|

{ill

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

MOORE CR2E034 (11/03

City & State City & State 4, FE! Number Apptied For
) ] 56-2114644 -
DupuAm, N C Not Applicable

i Zi C .
Zp - Country ® auntry 5. Certificate of Status Desired O $8.75 Additional
3n1es USA Fee Required
6. Name and Address of Current Registered Agent____ .. _.._|._ -—- - ——7—Nameand Address'of New Registered Agent ——
A i Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame of registered agant and tile It applicable (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $15000 .-~ - . o
;e - e BEEA Of IR 9. Election Campaign Financin
‘After May1,:2004.Fee will be $550.00 "~ . Tszfiznd Csmlr?butilon. " O ffée%%“gi‘éf °
ake Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SD Delete e Py 3 Change  (XJ Addition
NAME CAMPBELL, DONNA NAME SEPrued T, DRES NiCK, M, D,

STREET ADDRESS | 1600 S. FEDERAL HWY., STE 300 STREETADDRESS | A28 CRoASDA L LE DRIVE

CIY-ST-2IP POMPANO BEACH FL 33082 LITY-5T-2IF DuRHRAM, N 21705

TE PD & pelete TILE AN 3 Change (X Addition
NAME MOFFITT, M. CATHARINE ~ MD NAME tueeNe F. DRvere T IR

STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 staeeTAncRess | AgAg CRoRSTALE DRVE

CITY-57-2P POMPANO BEACH FL 33062 CITY-ST-2IP DURHRAM, WC 21105

TITLE VD ™ Delete TiTLE AY; [0 Change  [X Addition
HAME PODOLSKY, SHERMAN MD NaME Thinmy DAnS

STREET ADDRESS {1600 S. FEDERAL HIGHWAY, SUITE 300 STREETADDRESS | @AY CRoASDALLE DRIVE

oIy -51-21P POMPANOC BEACH FL 33062 CITY-ST-21P DURkAM, NL 211 05

TITLE T & pelate TILE T [3Change  [X] Addition
NAME GUDINAS, PAT NAME EiLgen €. Sroon

STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS 1099 cQOAGDRILE DRIVE

ory-st-zp - (POMPANO BEACH FL 33062 j civ-s-zp Dupham,NC 211 0%

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e [ Delete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

tuGENE €. Dae e RT T2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the inforration
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; that t am an officer or director
of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMING OFFICER QR DIREGTOR

4SoY 5155 055S

Dayime Phone ¥



