2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000016813 Fg'éci.lafg‘? gfsé(t)gtg "

1. Entity Name

WILLISTON PEDIATRICS, P.A. 02-17-2002 90038 020 ***150.00
Principal Place of Business Mailing Address
456 E-HOBIERYE— gfti{fy 15979 NW 165TH ST.

WILLISTON FL 326% WILLISTON FL 3269

e O

2. Principal Place of Business

HS¢ E, NoBLE AVE

Suite, Apt. #, etc. Suite, Apt. #, elc OC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—3823914 Not Applicable
ze N AP - Founiry 5. Certificate of Stats Desired ~ [] - $8-73 Additional
T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of ew Registered Agent
Name
"GUINLON, JAMES L Sper/in Quinlan Jaimes (.
j Street Address (P.O. Box Number isNot Acceptable}
15979 NW 165TH STREET
WILLISTON FL 32696
City FL Zip Code

8. The above named gntity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Onnen {3007

ime cf registerad agent and tlle if applicatle {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signhiturs, typed

i o e ‘ m
9. Ihlsfﬁ.orporatlgn is ehtg|bI;,\ tc‘y salme;fycwjls Intangible Af F";AE NS\;VGO l;EE |$ $:50.0% o 10. Election Campaign Financing $5.00 May Bo
ax filing reqeirement and glects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. [} Added to Feas
{See crileria on back) O Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTCRS I 12. ADBITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE o B Change [ Addition
XY -
o "BUINAN, JAMES L NavE QRuintan Tames (. <7
STREET ADDRESS | 15979 NW 165TH STREET STREET ADDRESS /
¢ITY-ST1-21P WILLISTON FL 32698 _f oovesT-ze
TTLE 71 pelete THLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE . O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-7IP CITY-ST-ZP
THLE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-§7-7IP
TmLE 1 petete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify 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 or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed. or on an attachmegt with an addggss, with all other like empowered.

SIGNATURE: A -0 lames [So.02 282904
B fIGNATURE ANB’T‘!PED‘W’HINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daynma Phong #

CR2E034 (9/01)



