FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 526338 Secretary of State
07-11-2003 90052 036 ***550.00

1. Entity Name

NORTH FLORIDA PEDIATRIC ASSOCIATES, P.A.

Principal Place of Business Malling Address
1633 PHYSICIANS DR, 1633 PHYSICIANS DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-1724669 Not Applicable
Zp Gountry Zp Country 5. Certilicate of Status Desired 0 g‘g‘g?q 3?:;“9”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 o - i Name
WALKER' FRANK' C., JR" MD Street Address (PO Box Number is Not Acceptab!e)
1633 PHYSICIANS DR.
TALLAHASSEE FL 32308
" 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, W of registered agemh le if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $550.00 ) N
9. Election Campaign Financing $5.00 Mmay Be
After Septeriber 10, 2003 Fee will be $75000 Trust Fund Contribution, O Addedto Fees
Make Check Pay of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PD O Delete TIILE [ Change [ Addition
HAME WALKER, FRANK C., JR MD NAME
steeer aporess | 1633 PHYSICIANS DR, STREET ADGRESS
env-st-ze - | TALLAHASSEE FL CITY-ST-2IP
TITLE VD O Delete TITLE O Change [ Addition
NAME SIMMONS, WILLIAM, P, MD NAME
sTReeT ADDRESS | 1633 PHYSICIANS DR STREET ADDRESS
cmv-st-2p | TALLAHASSEE FL CITY-ST-7P
TILE [ Delete TILE . [ Change (] Additicn
NAME NAME
STREET ADDRESS | LT . e T T STREET ADDRESS B "“
CITY-$7-2IP CITY-ST-ZIP
THTLE [ peete THILE ' O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ 3 oelete TITLE [J Change [ ] Addition
NAME : NAME
STREET ADDRESS o STREETADDRESS { _ .. oot commoe e oonmm w s m oo
CITY- ST-2IP oo T s CITY-ST-2P '

12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true.and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or tiystee empowered 1o execue this report as required by Chaptar 807, Florida Statutes; and that fny name appears in Block 10 or Block 11 if
changed, or on an attachpr€nt with 5 ss, with all,6thef lijp8 empowered.

SIGNATLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)a" ¥ Daytime Phone #

SIGNATURE\:

AV (/28000

CR2EQ34 (4/03)



