,2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 681304

1. Entity Name

OCALA PEDIATRICS, P.A.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91079 023 ***150.00

Principal Place of Business Mailing Address

1500 S.E. 17TH STREET

OCALA FL 3447 OCALA FL 34471

1500 S.E. 17TH STREET

FOD§ LY

2. Principal Place of Business 3. Mailing Address

MR AR AN R

Suite, Apt. #, etc, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

'MORSE, KENNETH H. ) -
1500 SE 17TH STREET, BLDG. 600
OCALA FL 34471

City & State City & State 4. FEINumber  §O-9018821 Applied For
Not Applicable
Zi Count Zi Count iti
P v ® i 5. Certificate of Status Desired O $8.75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

Signatura, typed or printad name of registerad agent and title it applicable.

{NOTE: Ragistersd Agent signature requirad whan rainstaling) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and afects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
HAME MORSE, KENNETH H. NAME

sTReeT anoress | 1500 SE 17TH ST, #600 STREET ADDRESS

CiTY-ST-2IP OCALA FL CITY-ST-2P

TITLE sSTD [ Delete TITLE B Change  [] Addition
NAME BRINSKO, JOHN M. NAME

streer a0oResS | 1500 SE 17TH ST, #600 STREET ADDRESS

CITY-5T-2IP OCALA FL Ciy-&1-2IP

TITLE FD O Delete TITLE O change [ Acdition
NAME LOGAS, PAULC. -- NAME

streer anoress | 1500 SE 17TH ST, #800 STAEET ADDRESS

CITY-§T-21P OCALA FL CITY-5T-2P

TITLE D O petete TITLE ™h [® change [ Addition
HAME HAWK, CHERYL J NAME

sreet a0oress | 1500 S.E. 17TH ST. #600 STREET ADDRESS

CITY-ST-2IP OCALA FL CiTy-S81-2IP

TILE O Delste e sD O Change 94 Addition
NAME NAME Susan Kerns

STREET ADDRESS STREETALDRESS |15 m0 S.£. ITH- st #*boo

CITY-8T-ZIP ov-st2p | Oeala, FL 344

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 . / CITY-5T-71P

&6

indicated on this report or supplemental repor,
of the corporation or the recefver or trustee g%
changed, or on an attachment with an adg

SIGNATURE: /

13. | hereby certify that the information supplied with this filipg gfad not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

Ay signature s
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

as required by

SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING GFFICER wzcmn

Date Daytima Phone #




