E EEE——
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR S tary of State
€Cre
DOCUMENT # 604935 01-13-2003 90146 019 ***150.00

1. Enlity Name

PEDIATRIC ASSOCIATES, P.A.

2% THE

Principal Place of Business Maiiing Address
5190 BAYOU BLVD.. SUITE 7 5190 BAYOU BLVD.. SUITE 7
PENSACOLA FL 32503 PENSACOLA FL 32509
Sulte, Apt. #, etc. Suite, Apt. #. tc. [0 CHECK HERE IF MAKING CHANGES
City & Stéﬂe City & State 4. FEl Number Applied For
) 56-1509884 Not Applicable
a Country P . countty s xes, Certificate of Safls Desired” [ $8:79 Additional
[P (R ———— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCWILLIAMS, NEIL Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.G. Box Number is Not Acceptable
5180 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
; 9. F
Atertay , 203 o willbo 501 TGS $5.00 ey o
Make Check Payable to Florida Department of State '
10. . OFFIGERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TMLE [ change [ Addition
NAME MCWILLIAMS, NEIL NAME
sTReeT aporess | 5190 BAYOU BLVD. SUNE 7 STREET ADGRESS
CITY-ST-2IP PENSACOLA FL 32503 GITY-$T-7IP

TITLE [ Change [ Addition
HAME

STREET ADDRESS
CiTY-ST-2IP

TNLE VD [T Delete
NAME MIGNEREY, THOMAS

STREET ADDRESS | 5190 BAYOU BLVD., SUITE 7

omv-s1-zr | PENSACOLA FL 32503

NAWE MURRAY, PATRICK NAME

STREET ADDRESS | 5190 BAYOU) BLVD., SUITE 7 STREET ADDRESS

CITY-§T-Z1P PENSACOLA FL 32503 CITY-57-2IF

TITLE D [ Gelate TITLE [ Crange [ Addition
NAME JAALOUK, DINA NAME

TILE sD ’ T Oose I me T ' T Change T[] Addition

STREET ADCRESS | 5190 BAYOU BLVD., SUITE 7 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CiTY-ST-2IP 4
TIILE 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [T elele TILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ) CITY- ST-Zip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrmerifwith an address, with all ot e empowered.

;)

SIGNATURE: FIRED afmon. 250 -478-//0

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 7

f ‘LJ. . Vil
SIGNATURE ANDTYPED OR PHINTED NAW

AN

CR2E034 (10/02)




