2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO9119 :
et Mar 06, 2000 8:00 am
PENSACOLA PEDIATRICS, P.A. Secretary of State
03-06-2000 90042 008 ***150.00
Principal Place of Business Mailing Address
4951 GRANDE DRIVE 4951 GRANDE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504-8965
us us
T T IR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2864937 Not Applicable
Zip Country - N 2p Country - 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLUBSS, ROGER C. A
" Street Address (P.O. Box Number is Not Acceptable)
4851 GRANDE DR
PENSACOLA FL 32504
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signalure, typed or printad name of ragisterad agent and hle If applicable {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elact I .
o ) i . Election Campaign Financing $5.00 May Be
Tax filing requiremient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L dDe\ete TITLE T change [ Addition 3
HAME JONGKO, GERMELINA D..MD NAME 23
seeet a0oRiss | 204 CENTER DR. STREET ADDRESS §
CITY-ST-2IP GULF BREEZE FL CITY-§T-2P §
TITLE P [ Delete TITLE [0 change ] Acdition } ©
NAME CLUBBS, ROGER C., MD. NAME
sreet anoness | 3240 HYDE PARR RD. STREET ADDRESS
emv-st-zr ) PENSAGOLA FL . . _j cmy-st-zp
THE ST [ oelete TILE O change [ Addition
NANE ATWELL, BERNARD L., M.D. NAME
streer poress | 6021 HERMITAGE DRIVE STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
e MD O Delete ME O change [ Acdition
NAME DEAN, PHILIP C NAME
sTReeT AooRess | 2625 TAMBRIDGE CIR STREET AUDRESS
CITY-ST-7IP PENSACOLA FL 32503 . CITY-ST-7IP
TITLE MD [ oalste TITLE O change [ Additicn
MAME KLEIN, PAMELA M NAME
srreer anoRess | 1105 LAGUNA LANE STREET ADGRESS
CITY-S57-2If GULF BREEZE FL 32561 CITY-ST-2IF
TITLE [ Delete TITLE [C1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recsiver or trusted empowsred to exccute this report a
changed, or on an attachment &h an address, with all other like empowered.

Dy gy gyt D (e
SIGNATURE: Y 353 AL’HE:N:‘T\'F;ED OR‘;R‘;;;?’MME‘(;SI&I\HN XQFFICER QH x DJ - Q 8 : O_D g)ﬂggpl‘f ‘#41?'0/06




