2000 UNIFORM BUSINE#S REPORT (UBR) FILED

1
DOCUMENT # P9000007995 Mar 21, 2000 8:00 am
. Entity Name S f S
NEW INTERLACHEN PEDIATRICS, P.A. ecretary of dtate
03-21-2000 90028 003 ***158.75
Principal Place of Businass Mailifg Address
846 LAKE HOWELL RD. 846 LAKE HOWELL RD.
MAITLAND FL 32751 MAITLAND FL 32751-5222
2. Principal Place of Business > Melra Adrese Ulmm “N“ I ' |" I m " " " ”I“I 'Im Im ’m
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State-— — - - =TI St - - -~ 7 T4l FEI Number — Applied For
54 - %SL{F? q b * Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired *ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LACY' THOMAS A M.D. Sireet Address (P.O. Box Number is Not Acceptable)
846 LAKE HOWELL RD.
MAITLAND FL 32751
City FL Zip Code ]
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sig{\axurg.‘typad nr‘pzn;ntef:l name ?[ registared agent and utle appiicﬂblﬁ. (MOTE: Regsstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILI:E NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and 'ects to'do 0. After MAY 1, 2000 Fee will be $550.00 10. Tfig'ﬁcniagﬁ?;ugg‘f”c'”g a f&.oo May Be
I . | - ed to Fees
{See criteria on back), -0 Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O deate TLE Directer Clchange [ Addition
HAME FISK, THOMAS A M.D. NAME
sTreeT aD0RESS | 846 LAKE HOWELL RO. STREET ADDRESS
CITY-ST-2IP MAITLAND FL. 32751 CITY-ST-2IP
TIME D O perete TITLE D [ rechev O Crange [ Addition
NAME HOLSON, BRENDA B M.D. NAME
- STREET ADDRESS |~846 LAKE-HOWELL RD. — — STREET ADDRESS —_—— e -
CiTy-S1-219 MAITLAND FL 32751 CITY-ST-21F
TITLE D O Detete TITLE P( S l.'A ot O change [ Addition
NAE LACY, THOMAS A M.D. NAME
STREET ADDRESS | 846 LAKE HOWELL RD. STREET ADDRESS
CITY-§1-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE D ’ [ Deiste TITLE Uiee Prescdent [ change [ Addition
NAME NOVICK, KENNETH M.D. NAME
streeT a0oRESs | 846 LAKE HOWELL RD. STREET ADORESS
Ciry-sr-2p MAITLAND FL 32751 CiTY-ST-2IP
TILE D [ Delate TITLE D; ety [] Change ] Addition
NAME SMITH, SAMUEL N Il D.O NAME
sTReeT aoDRess | 846 LAKE HOWELL RD. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TMLE D 1 Delste e .aJl-a.rj [ Change [ Addition
NAME VAN WERT, ANNE K M.D. NAME
sreeT aD0RESs | 846 LAKE HOWELL RD. STREET ADGRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-S7-2IP
13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment wih g address, with all othgr like gmpowergn.
Ry 77 S FPNLD T i -
SIGNATURE: ____ /25> (o S 552, Thormas Afask M O 3/~ fm #0714
' YR Fla MI‘.!] OF SIGNING OFFICER OR DIRECTOR Date T /  Daynme Phone # SL{ ( (

CR2EQ34 (9/99



