- 2003 FOR PROFIT CORPORATION S 02. 2003 8:00
" UNIFORM BUSINESS REPORT (UBR gp ’ ¢ St tam

DOCUMENT # K09119 e ecretary of State
1. Enlity Name 09-02-2003 90185 015 ***550.00
PENSACQOLA PEDIATRICS, P.A. /
Principal Place of Business Mailing Address
4951 GRANDE DRIVE 4951 GRANDE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
- . R EA VM ERR S MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. IBé-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2864937 Applied For

Not Applicable
P couniry Zip Couny 5. Certificate of Status Desired (] fggg] Addltonal
- - - €. Name and Address of Current Registered Agent — | - _7. Nama and Address of New Registered Agent
Nama .
CLUBSS, ROGER C. FA'/’;&:’ C Leakh)
4951 GRANDE DR Street Addifzs;.os@_/ Numbeﬁ No A‘gepl‘a’)b\ey{‘ D ,e .
[PENSACOLA FL 32504 F < @ Co S
; o . FL | B354

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 registerad agent.
*

- [
SIGNATURE ﬂW"—\“‘O

Signature, typed o pnn{ed name of registered &gent and litle if applicable. {NOQTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!l! FEE IS $550.00 . L
. 9. Electicn Campaign Financing $5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE ST O pelete TNE ) [Jchange [ Addition
NAME CLUBBS, ROGER C., M.D. NAME
streer aooress | 3240 HYDE PARR RD. STREET ADGRESS
CITY-ST-ZIP PENSACOLA FL CITY-57-2P
TITLE v - O Delete TITLE [ change [ Addition
NAME ATWELL, BERNARD L., M.D. * NAME
sTReeT ADDRESS | 6021 HERMITAGE DRIVE STREET ADDRESS
CITY-S5T-2IP PENSACOLA FL CITY-ST-2IP
TLE - | P e 2 ammmrem oo 2 m = oo+ s ) Delttom e e TTLE—m e e .- . vi = e om - [JcChange [ Addition
NAME DEAN, PHILIP C N
street aooress | 2625 TAMBRIDGE CIR STREEF ADORESS
CIyY-ST-ZIP PENSACOLA FL 32503 CITY-5T-2IP
TITLE v [ Delete TILE [ change [ Addition
NAME KLEIN, PAMELA M NAME
strecT ADDRESS | 1105 LAGUNA LANE STREET ADDRESS
ory-st-2¢ | GULF BREEZE FL 32561 CITY-§T-2P
THLE v O Deleta TITLE [ Change [ Addition
NAME LENGA, HEATHER NAME
streer aDohess | 3557 RIDDICK DR STREET ADDRESS
oITY-ST-21P PENSACOLA FL 32504 CITY - ST-2IP
TILE O Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

12. | hereby certify that the Informalticn supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i}, Florida Stalutes, | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SIGIN /eSS /5D

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BDIRECTOR Cata Caytima Phone #

1v 011210

CR2E034 (4/03)



