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2000 UNIFORM B

=

INESS REPORT (UBR)

FILED

DOCUMENT # 519364 ) Apr 24, 2000 8:00 am
" EName - Wl -7 - ecretary of State
PEDIATRIC: ASSOCIATES OF ORLANDO, P.A. 20 S0 053 o500
Principal Place é}‘_._Businés;s‘ Mailing Address
711 N MILLS AVENUE 414 N MILLS AVENUE
TUUTTTOFL 32803 QRLANDO FL 32803-5761 6 4 5 0 0 1
e TR DR RI AR L MUTRARAY
- Suite, Apt. #, etc. Suite, Apt. # eic. 20 NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE! Number Applied For
59—1702222 Not Applicable
Zip Counury 7 Country 5. Certificale of Status Desired [ fese-gsq lﬁ:’:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDRON' COLIN J Street Address (P.O. Box Nurnber is Not Acceptéble)
414 N. MILLS AVE.
ORLANDO FL 32803

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when remnstating)

DATE ¢t
) ' e vk

9. This corporation is efigible 10 satisly its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back) O

. FILE NOW!M FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Ma!ce Cheqk Payable to Department of State

R , - 1:,}:.":“:3;’;_?,“’}5'
© 85,00 way Be
O Added to Fees

10. Election Campai'gjn Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS v «.f ="t

T . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE O change [ Acdition
NAME DIDEA MD, MARK NANE

streeT ADDRESS | 414 N MILLS AVE STREET ADDRESS

CIY-ST-2IP ORLANDO, FL 00000 CITY-57-2IP

TITLE VP O pelete TITLE [0 change [ Addition
NAME GANS, BABARA MD NAME

streeT anoress | 414 N MILLS AVENUE STREET ADDRESS

cmi-s-2¢ | QRLANDO FL 32803 CITY-ST-21p

TILE P - : : 3 Delete TILE B o OChange [ Additicn
MAME CONDRON, COLNJMD -~ T " NAME T

streer apoRess | ‘414 NORTH MILLS AVE STREET ADDRESS

CITY-§7-21P ORLANDO, FL 00000 CITY-ST-2IP

TITLE TS 1 petete TITLE [ Change [ Addition
NAME YAEGER, DAVID NAME

sTrecT anoRess | 414 N. MILLS AVENUE STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-5T-2IP

TITLE T - pelete TITLE [J change [ Addition
NAME SILVERMAN MD, MAXINE NAME

sreer anDRess | 414 NORTH MILLS AVE STREET ADDRESS

CITY- ST-21P ORLANDO; FL 00000 CITY-ST-2P

TITLE S {7 Detete TITLE 7 Change [ Aadition
NAME GOFFMANN, GREGORY NAME

steet sooness | 414 N MILLS AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frustee empowered thexe
changed, or an an attachment with an address, wj

SIGNATURE:

h all ofhker i

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dpl ’%L{}?/}:MU.

4]l

Date Daytime Fhone # B

*

CR2E034 {9/99)



