2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  K09119 gecretary of Statg "

1. Entity Name

PENSACOLA PEDIATRICS, P.A. 02-25-2002 90094 031 ***150.00
Principal Place of Business Mailing Address

4951 GRANDE DRIVE 4951 GRANDE DRIVE

PENSACOLA FL 32504 PENSACOLA FL 32504

: R

2. Principal Place of Business

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
4p Country 2lp Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name
CLUBSS' ROGER C. Sireet 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 nama of registered ageni and title if applicable. (NOTE: Registered Agent signature reqyﬁ when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150, e ) - ‘
Tax filing requirement and efects Lo do so. After May 1, 2002 Fee will be 8550.00 10 $:EZ:||2E$IQ g;;?guzg: neng 0 iﬁ'gﬁo"g‘:’éfe
(See ériteri;lg‘;t‘rji‘b?c_‘bg).’f et O Make Check Payable to Departifient of State '
11. cenw -r\.“,j‘ « «+;. -+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | [P ' h O oslate TILE 4&(,((?(&!2. . TReEASURER 63§ Change [ Addition
NAME CLUBBS, ROGER C., M.D. HAME NUB3S , &ﬁeﬁ C. D,
swReeT A0uRess | 3240 HYDE PARR RD. STAEET ADDRESS
orv-st-ze | PENSACOLA FL CITY-ST-2IP
THLE 1) [ Deiete TITLE VICE" MIDET\‘T RChange 7] Addition
NAME ATWELL, BERNARD L., M.D. NAME ATWELWL , Berpord L. M. D,
STREET ADDRESS | 6021 HERMITAGE DRIVE STREET ADDRESS
omv-sT2P | PENSACOLA FL CITY-ST-2IP
o MD O celete - | e PREGIDENT [AChange [ Addiion
NAME DEAN, PHILIP C NAME Dean, PHILIP ¢, Mm.D,
STREET ADDRESS | 9625 TAMBRIDGE CIR STREET ADDRESS -
omv-s-7F | PENSACOLA FL 32503 CITY-ST-2IP
TILE MD ’ ’ O Delsts TITLE YICE- PR pENT ﬂ Change  [] Addition
MAME KLEIN, PAMELA M N KLEIN, PAMELS M.y Mr-D,
STREET ADDRESS | 19105 LAGUNA LANE STREET ADDRESS
orv-sT-2p  |GULF BREEZE FL 32561 CITY-ST-2IP
THLE MDD ] Delete TME Vice - Preed T (¥ Change [ Addiion
NavE LENGA, HEATHER NAME LeNgA, HEoER H, M-D.
STREET ADDRESS {4557 RIDDICK DR STREET ADDRESS
oTv-s-7P | PENSACOLA FL 32504 CITY-ST-2IP
TILE [ elete TITLE []cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: SIGIHaPYEE REQUIRRTILP C. DEaN, M. b, tfo/oz Gso . 413, O1ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone 4

WYL IVDAY

v

(Y

CR2E034 (9/01)



