2001 'UNIFORM BUSINESS REPORT (UBR) FILED
- [ ]
DOGUMENT # K09119 Jul 10, 2001 8:00 am
1~ Entty Narms Secretary of State
PENSACOLA PEDIATRICS, P.A. ( LA) 05-18-2001 91595 033 ***150.00
Principai Place of Business Mailing Address
4951 GRANDE DRIVE 4951 GRANDE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address ) ”IIIIW I" ||”I I"II]"]"I " lI ]I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2864937 Not Applicable
, 7 =
op Country ® Country 5. Certiicate of Status Desired ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . L Name - =~ T T T
CLUBSS' ROGER C. Street Address (P.O. Box Number is Not Acceptable)
4951 GRANDE DR
PENSACOLA FL 32504
: 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 registared agent and titte if appiicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See crileria on bagk) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
TME P [ pelete TITLE M 2 _1L @R O Change  [®hddition
NAE CLUBBS, ROGER C., M.D. NAE LerA : e K DR
sreeT ADDRESS | 3240 HYDE PARR RD. STREET ADDRESS | 73, % B ¢ e
crv-s-np | PENSACOLA FL CITY-ST-2IP erlsACo oL FL. = 9.50 4
me - ST [ Dalete TITLE ’ [ Change [ Addition
NAE ATWELL, BERNARD L., M.D. NAME
STReet anoress | 5021 HERMITAGE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL GITY-ST-2IP
TmE MD o —_ [ Detete TITLE ‘ [ change [ Addition
Nawe ___{DEAN,.PHIUP.C. _ O [ RO
STREET ADDRESS | 2625 TAMBRIDGE CIR STREET ADCRESS
crv-si-2p | PENSACOLA EL 32503 CITY-ST-2P
TINE MD O elete TITLE O change [ Addition
NAME KLEIN, PAMELA M NAME
STREET ADDAESS | 1105 LAGUNA LANE STREET ADDRESS
CITY-$7-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ patete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental repart is true and accurate and that 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 tysiee empowered to exeeyte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with #ff address, with aII enpowered. \

=y

SIGNATURE: _ oy ATUR ﬂ MUIRED D 40

SIGNATURE ly‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iv  ©i80LLO

CR2E034 (5/01)



P

o 5/18/01-91595-033-$150,00-$150.00

2001:UNIFOHM BUSINESS REPORT (UBR)

.DE)E:UMENT # o | WM_/
1. Enlity Name LI
= M

Pe,/hSA(_’/o PO/Z/'A’J@S 70/

p:;q.sa'jss Q;Q[/—}A( T 4 @’ (/ [ %’/

PernsAela FL. 3 R50 —

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN ?r ,L Applied For

— 57 g é 7 ‘3 7 Not Applicable
2Zip - T Country 2P e e |__Country _ i : $£8.75 Aduitional
- .|-5 Certificate of Status Dasired a Feo Requied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name T A
= Ly " _— ——— A — -
~ | Street Address (P.O. Box Number is Not Acceptable)
. . City FL l Zip Code
8. The above named erlity submits this statement for the purpose of changing ils registered office or ragistered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of MEGisINNed A54ni snd btie I applicabie. (NOTE: Peginterad Agsm signeuse raquinad when rgingiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIl FEE IS $150.00 10. Election Campaion Financi
. Tax liling raquirement.and, elects to.do.so s -Aftar MAY 1, 2001_Fea will be.$550.00 .. __'ﬁw,,u,,d‘cj,‘ﬂ?m' i El-—fn5¢£‘30"23‘£§'3— .
{See criterfa on back) a | Make Chack Payable to Department of State "

11, , OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Yresd AN O Deete Ime T OChange [P Addion
e - .Q:;j’ ﬁe e DR fepntHher Aef)\?,q
STREET ADDRESS @ STREET ADDRESS
orr-gi-2p 3—/)\5 ,g, GO fz 3 35'3 1/— cnv-5t-op
ne ‘A é_‘m Deete TILE D Crange [ Addition
NAME D A ’RO 3 er NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

= 150 BernaRd Tk |u N

STREET ADDRESS |~ * STREET ADDRESS * [ —> < == e RS e e
| O-SE2P TR gy e oay-st-ze - L T =

e D£ ﬁme/A )(/g,sfygm,m e ' [OJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P ciTy-51-2°P

TmE . O eate me . Dchange [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITy-SI-29

nnE O petate e [ Cange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDAESS

Cy-sT-2P ‘ CITY-§T- 2P

13, | hereby cem{x that the information supplied with this flﬁng does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further,certify that the'information”
accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of Ihe carporation or the receiver or irustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemaental report is true an

changed, or on an altachment with an addre\ss. with all other like empowered.
SIGNATURE: prprt— %{é/ -g‘ﬂ K73 0/7°

BIGNATURE AND TYPED OR PRUNTED NAME OF SIGMING OFFICER OR DIRECTOR " Daytime Fhone ¢

3
1
]

CR2E034 (11700)




