2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604935 | Secretary of State

PEDIATRIC ASSOCIATES, P.A. 03-12-2002 90282 016 ***150.00
Principal Place of Business Malling Address
5180 BAYOU BLVD.. SUITE 7 5¢90 BAYOU BLVD.. SUITE 7
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address HIIHI |||” I|m Il |||I mll |m I’I“ lll]' Im”m‘ I]lll |“|l }“1
Suite, Apt. #, ¢te. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
" City & State - - . City & State, - e .| A FEINumber Applied For
59-1509884— - - - 1 “|not Applicable |-
Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
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 Nol Acceptable)
5190 BAYOU BLVD.,, SUITE 7
PENSACOLA FL 32503
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nams of registered agent and tide it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is aliai isfy i i 1
9, g;{sﬁc‘:ic;rporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
Z Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Detete TITLE [JcChange [ Addifion
NAME MCWILLIAMS, NEIL NAME
STREET ADORESS |5190 BAYOU BLVD. SUITE 7 STREET ADDRESS
ciw-sT-2r |PENSACOLA FL 32503 CITY-ST-2IP
TITLE VD [ Delate TITLE [dcrange [ Addition
NAME MIGNEREY, THOMAS NAME
STREET ADDRESS | 5190 BAYOU BLVD,, SUITE 7 i STREET ADDRESS
orv-st-2p | PENSACOLA FL 32503 T | cny-stze T I - - =~
TILE sSD O Delete TITLE {OJchange [ Addition
NAKE MURRAY, PATRICK NAME
STREET ADDRESS [5190 BAYOU BLVD., SUITE 7 STREET ADDRESS
cry-st-2P |PENSACOLA FL 32503 CIy-ST-21P
TITLE D [ Delete TITLE {J Change (] Addition
HAME JAALOUK, DINA NAME
sTReEY ADCRESS 15160 BAYOU BLVD., SUITE 7 STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-S7-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. | héreby certify that the informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
“indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- " of the corporation or the receiver or Lrustee empoweraq 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address il other like empowered.

AL OLINED Hogfor 35047810

OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:

Mar 12, 2002 8:00 am

CR2E034 (9/01)

1l



