FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
€

DOCUMENT # . P99000031957 cretary of State
1. Entity Name_ . RER e sk 3k
THE PEDlATHlC OFF|CE PA. / 09-11-2002 90120 048 550.00
Principal Place of Business Mailing Address
12561 W SUNRISE BLVD. SUITE 203 12561 W SUNRISE BLVD. SUITE 203
SUNRISE FL 33323 SUNRISE FL 33323
I N A URIRAR RS TA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0910307 Not Applicable
o Couniry Zp Couniry 5. Cerlificate of Status Desired O gs .75 Additional
ee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HATIE APRTL,. I
HALLE APR"" L Street Address {P.O.’Box Number is Not Acceptable)
ATLAS, PEARLMAN, TROP & BORKSON, P.A. STOLLMAN & GRUBMAN, P.A.
200 E LAL OLAS BLVD, SUITE 1900 2424 N, FEDERAL HIGHWAY, STE 450
FT LAUDERDALE FL 33301 FL ode
50CA RATON %63

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 wnh and accept
the obligations of registered agent.

.

SIGNATURE : :
_Signamre_,qtyped__o{prin[@d name of_regi_st‘ered agent and !itla it applicable. (NO‘I:E: Registered Agent signature raquired when reinstating) e v s —ee.. . . DATE B
9. This g_orpd?a’tic_“m is eligible to satisfy its Intangible ’ _ FILE NOW!! FEE IS $5_50.0D 10. Election Campaign Financing $5.00 May B
. ~-Tax filing.requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrbution. n Add.ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE [ Change [ Addition
NAME— 3 oo __HALLE MICHAEL =~ . NAME
Sineet aoietss | 8941 S. LAKE DASHA DR. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33324 CITY-ST-ZP
TILE VP ' B Delete TLE [ Change [ Addition
NAME GARTER, LAWRENCE NAME
streeT acoress | 169 GRANADA AVE. STREET ADSRESS
orv-sr-ze | FORT LAUDERDALE FL 33326 CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
" NAME N - ’ - NAME .~ - —
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ petate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TME [T Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / N CTY-ST-2P

lify for the" exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by.Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or supp, port
of the corporation or the receivgr or truglee epfpoder

changed, or on an atiachme
e ReQUIRED®

SIGNATURE:
sIGHATURE ANP"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone #

CR2E034 (4/02)



