2003 FOR PROFIT CORPCEATION Q?,Mso.oo

UNIFORM BUSINESS REPORT (UBR) FIVFD ™ po90000oi0s7
DOCUMENT #  P99000001057 FILED

. Ety Name et Jul 24, 2003 8:00 A.M.
KIDSVILLE PEDIATRICS, P.A. ,/
x - Secretary of State
Principal Place of Business Mailing Address
2\ NORTH BLVD. WEST 2201 NORTH BLVD, WEST
DAVENPORT FL 33837 DAVENPORT FL 33837
S — AR 0D AR ARG
SAM& As Aopt . S ity AT AANVE.
Suita, “‘;i“'m'/ﬂ Suite, Apt. #. °‘°)A [] CHEGK HERE IF MAKING CHANGES
City & Stgﬁ City & State 4, FE! Numbaer Applied For
r } 59-3551592 Not Applicable
ap Ny | G Zip W Country 5. Certficato of Staws Desied [ gg-g?qmﬁm"
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
’W-mes"‘rmb?‘ﬁ_ E ’ . B ) Street Address (PO, Bo:f Number is Not Acca;.)tabie) —
2201 NORTH BLVD. WEST :
DAVENPORT FL 33837
City FL TZip Cede

-

igtared office or registered agent, or both, In tha State of Florida. | am familiar with, and accept

2
8. The above named entity submits Ihig/tatefnent for the purpose of,
the ohiigaticns of registered agen

SIGNATURE

SIgrtiung, TYpoey of PriMad nama oftagisiered AN and Gie it ww INOTE: R_o)gzs Jore AQENL $00a1e 19GUiR whan ralnsiatng) DATE .
FILE NOW!N FEE | js(szao 00 F =
. 8. Election Campaign Financing $5.00 may Bo
After Septamber 10, 2003 will be $750.00 Trust Fund Gonzribution. O Added to Fees
Make Chech Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 1
TE DR. O pelete e Cchange [ Ammﬂ
HAME GONZALEZ, FRANCELIS | NAME
stieer sporess | 2201 NORTH BLVD. WEST SYREET ADDRESS
TITY-S1-2P DAVENPORT FL 33837 CITY-ST- 3P
ML O ettte TME O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-57.2P
TME O petere TITLE . D ctange [ Axdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ol §T-2p ) _ . Romestze | . . - . .
ame_ e [Coetete.. - - UNE — e O Crange - 1) Addition
NAME NAME
STREET ADDRESS , STREET mnm
CiTY-ST-0p i . CIry-S1-2P
HLE O3 cetete TINE 3 Change T Addition
HAME - | WAME
STREET ADGRESS STREET ADDRESS
CiY-ST-. 7P CIY-$T-7P
TME 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cvy-ST. 21 o CITY-ST-ZP
12, | hereby cerlillz'thal the information supplied witj n gated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supnlemental repor have the same fegal etfect as if made under oath: that | am an officer or diragctor
of the corporation or the receiver of trustea @ apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an add ~
SIGNATURE: ___ SIGNAT/RLL . -
MWBEWMD?MWEOFWMOFHCE DgiingcTor | /7 Dater Daytime Fhone ¥

v o0 -yl

iL2ge0

CR2E034 (4/03)



Nidsville Pediatrics |, PA
000

2201 North Blvd. West ® Davenport, Florida 33837
Phone 863} 419-0688 ® Fax 863) 419-9547 ® Email KPediatr@TampaBay.m.com

July 21, 2003
ﬁivision of Corporations
Uniform Business Report Filings

P.O, Box 6327

Tallahassee, F1 32302-1500

(850) 488-9000 S eeepg

Atin; Annuel Report Section ——_— .- T N
To whom it may concern; S ‘."..a_‘_\.:w -

My name is Francelis [ Gonzalez MD owner of Kidsville Pediatrics I, P.A. On 07/07/2003 we received the ‘
application form regarding the 2003 Uniform Business Report for this year. This form stated that it was a second
notice. Please be advised that this is the first time that we get this form this year.

We would like for your office to waive the $ 400.00 penalty that has been applied to this business report, since we
did not received one earlier. Enclosed is a check for the amount of $150.00, with the renewal form. If you have any

question please feel free to give me a call at (407) 346-2999.

Sincerely,

Francelis 1. Gonzalez MDD




