FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [}

DOCUMENT #  P95000060927 Secretary of State
1. Entity Name 01-21-2003 90169 013 ***150.00
PEDIATRIC ASSOCIATES OF OCALA, P.A.
Principal Place of Business Mailing Address
2725 SE MARICAMP RD 2725 SE MARICAMP RD
OCALA FL 34471 OCALA FL 34471
” . DO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3324260 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regmered Agent 7. Name and Address of New Reg!stered Agent#
—— e = = T o Name T = w R = —— P = ;M

KRAUT, BRUCE H MD PA Street Address (P.O. Box Number is Not Acceptable)

2725 SE MARICAMP RD

OCALA FL 34471~

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agant and titls if applicable. (NOTE: Regislered Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 - )
N 9. Election C Financi
Ater My 1,205 Foo wil be $550.00 e o S50 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME KRAUT, BRUCE H MD NAME
streeT aporess | 2725 SE MARICAMP RD STREET ADDRESS
CITY-ST-21P QCALA FL 34471 CITY-ST-ZIP
THLE 0 Mre L ] Addition
NAME VELEZ-BARRAS, JOSE A MD NAME
STREET ADDRESS | 2725 SE MARICAMP RD STREET ADDRESS
CITY-81-2P OCALA FL 34471 CITY-ST-2IP
ME-s e oo e o [ Ceete L TME Ij Change XAdstiun
NAME o NAME QA KEf(, MITCHACL CT, AD ™ '
seeraooRess | T T STREETADORESS | 2 P20 § & MARICAMP ~2
CITY-ST-2P CITY-5T-2IP OcALA FC 3uyy !
TILE (] Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TINE [ pelete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ tfurther certity that the informaticn
indicated an this report or supplementa\ report 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
of the corporatlon or the rece 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ABRHvee 1. Kravtan //s)/os 151-364-8 700

SIGNATURE:
" 5IGRATURE ANDTVP!D OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date J Daytime Phone #

(YZRVINFE V)

r

CR2E034 (10/02)



