2001 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT #  L99000004546 FILED
1. Entity Name i
FLORIDA PEDIATRIC ASSOCIATES, LLC 01 MAY | | AM g: 32
SECR % ’ '
Principal Place of Business Maiting Address ]',[\IJEL A Eal;ir E EG ErE g%][-g A
880 SIXTH STREET SOUTH 880 SIXTH STREET SOUTH
SUITE 10 SUITE ¥10 ‘
I B  RRAI R AR WA
2. Principal Place of Business 3. Mailing Address " ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE Ir;\l THIS SPACE
|
City & State City & State 4. FE! Number | Applied For
59-3490927 e
pplicable
Zip Country ap Country 5. Certificate of Status Desired I:I ?g’ ggqﬁlc'ied&tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
Albert Saltiel |
ELINGER, JOHN H ’ Strest Address (P.O. Box Number is Not Acceptable) |
880 SIXTH STREET SOUTH 880 6th Street Sa. Suitre 110
SUITE 110 : !
ST PETERSBURG FL 33701 City | FL Zip Coda
N St. Petersburg ! 33701
8. The above nam submi ttstat . t" 9e of changing its registered office or registered agent, or both, in the State of Flunda
SIGNATURE __ . i . ‘ ‘ . i 4“&4" al
Slgncﬂfe. typed of printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) T DATE
FILE NOW!!! FEE IS $50.00 ;
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDIT|ONSICH‘ANGES
TITLE MGRM ' [ Delete TITLE ‘ Xichange [ Addition
NAME FLORIDA PEDIATRIC RADIOLOGY, P.A. NAME ; ' { ‘
steet aporess | 880 SIXTH STREET SOUTH SUITE 290 STREETADDRESS | Suite 110
CINY-$7-2P ST PETERSBURG FL 33701 CITY-ST-2P .
TITLE MGRM {1 Detete TITLE ' [ Change 1 Acdition
NAME M. W. MORRIS, M.O., INC NAME CIOa00g 3.:!'“'53 a—7r
staeer sooeiss | 1800 NINTH STREET NORTH STREET ADIDRESS -06./ 08/ 1--01 D?‘*-—D 13
CTY-ST-2IP ST PETERSBURG FL 33704 cITy-§1-2p *&##*CU 00 sskkSI0T, 00
TILE MGRM [ Delets mE ‘ [Jchange ] Addition
NAME ANESTHESIA CARE EXPERTS NAME
streeT ADDRESS | 880 SIXTH STREET SOUTH, #110 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 GITY-ST-2IP
TITLE MGRM Detete TMLE [0 thange [ Addition
NAME INTENSIVE CARE SERVICES ASSOCIATES, PA NAME
streer anoress | B8O SDXTH STREET SOUTH, #370 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33701 CiTY-ST-2IP ‘
TITLE [ Delete TLE : [JChange [ Addition
NAME 3, NAME
STREET ADDRESS STREET ADDRESS
cmasrlzui_ CITY-ST-2IP
TITLE O peleta TME ‘ O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZP

11. | 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 is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company gf'the recgivgrior trustee empoyered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __, REGUIETD 4114l L?LJ -3

SIGNATURE ANDIYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone ¥




