2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604935 Mar 03, 2000 8:00 am
1. Entity Name S t, f St t
PEDIATRIC ASSOCIATES, P.A. ccretary or State
03-03-2000 90034 018 ***150.00
Principal Place of Business Mailing Address
5190 BAYOU BLVD.. SUITE 7 5190 BAYQU BLVD.. SUITE 7
PENSACOLA FL 32503 PENSACOLA FL 32503-2162 L U U d q :) B J
T e AR RERIR AURRERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1509884 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g.ggqg:jégtional
6. Name and Address of Current Registered Agent ™ - - -7. Name and Address of New Registered Agent
Name
MCWILLIAMS, NEIL Street Address {P.O. Box Number is Not Acceptable)
5140 BAYOU BLVD., SUITE 7
PENSACOLA FL 32503
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.

SIGNATURE
Signature, typed or printed name of registarad agent and btla f applicable (NQTE: Registered Agent signature raquired when renstating) DATE
B o eg it secs e tn S | o MAY 4 2000 Fag wil me 35000 | ™ EeCianCampaign s $5.00 ey o
= : ? : Trust Fund Centribution. 0O Added 10 Fees
(See criteria on back) a Make Check Payabie to Department of State
1". OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ Delete e f) Change [ Addidor
NAME MCWILLIAMS, NEIL NAME .
STReeT ADoRess | 5190 BAYOU RD., SUITE 7 STREET ADDRESS P /D
om-s1-z¢ | PENSACOLA FL CITY-$T-2P
e S0 7 elete e Kl Grange [ Addition
NAME MIGNEREY, THOMAS NAME v /D
sireer aporess | 5190 BAYOU RD., SUITE 7 STREET ADDRESS
CiTY-$T-7P PENSACOLAFL . . . - GITY-57-21P
TifiE D - T T R Tk e TR T e T - - " [change [ Addition
KAME PICARDI, MERCEDES NAME
sTREET ADORESS | 5190 BAYOU RD., SUITE 7 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-21P
L DS [ Delete e K Crange [ Adcltion
NAME MURRAY, PATRICK NAME
sReeT poress | 5190 BAYOU RD., SUITE 7 STREET ADDRESS s/ D
orv-s-z¢ | PENSACOLA FL CITY-ST-71P
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T- 27

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment &ith an address, with all fiher like empowered.

SIGNATURE:

dpsfee  g50-Y7F-(40Y

Data Daytime Phone # ¥

CR2E034 (9/99)



