i Principal Place of Business Mailing Address
129 SOUTH 5TH §T. 129 SOUTH 5TH §T.
HAINES CITY FL 33814 HAINES CITY FL 33844-5253

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001057 May 31, 2000 8:00 am

1. Entity Name

KIDSVILLE PEDIATRICS, P-A. Secretary of State

05-31-2000 90006 032 ***150.00

(i

2. Pyincipal Place of Busingss 3. Malling Address ; 'l 4 ”"”m "I m
Yt wES Cotoy 125 S. s Ctress
¥ "suite, Apt. 4, etc. ' Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Sarfe. A Suite A.

fiiwis ooy, Al | s Oofy A | EFaesisra e

F i
Ld " L4
i Ko Zip Lougtr © - $8.75 Additional
é??l/y dgwfé 3 3 g?ﬁ/ dr# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S “rrtan et lrs T Csprnlsz M-D.

eSS L e e/ surheA

S rnes Cotes FL | 2387

8. The above named entity submjits.this statement for the purpose pf changing its registered office or registered agent, or 6’om, in the State of Florida.
SIGNATURE / ?{f)ﬂ N (/) ) 6?1 % 2 Ao
Signature, typed or pngled nama of registered agent and title if adp)Capig. f‘ﬂj’TE: Aegistered Agent signature required when reinstating DA
" FILE NOW!! FEE IS $150.00
9. This corporation ig eligible to satisfy its Intangible V B 10. Electi . : )
. Lo t . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to £o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feos
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] ‘ T Dalere TITLE [ Change ] Addition
NAME GONZALEZ, FRANCELIS | NAME
sTREET ADDRESS | 129 SOUTH 5TH ST. STREET ADDAESS
GITY-§1-2IP HAINES CITY FL 33814 CITY-ST-21P
TIMLE {7 Delete TITLE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME - - - - NAME - - . - .-
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empowereicli 10 execute this~egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rass, with all other like gp '

ﬁ/ﬁ ) S’/J 2/00 863) y13-065%

SIGNATURE AND E’PED OR PRINTED NAME OF SIGNIY f Q ER OR DIRECTOR Date Daytime Phohe #

of the corporalicn or the receiver o

Vi Fi

CR2E034 (9/99)



