2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519364 Secretary of State

1. Enlity Name

PEDIATRIC ASSOCIATES OF ORLANDOQ, P.A. 03-26-2002 90035 038 ***150.00
Principal Place of Business Mailing Address

414 N MILLS AVENUE 414 N MILLS AVENUE o R A ]
ORLANDO FL 32803 ORLANDO FL 32803

G ALAR TR A

Mar 26, 2002 8:00 am

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59-1702222 Not Appl cablo
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
e == = 6., Name and Address.of Cutrent.Registered Agent — o | i o o 7. Name and:Address of New Registered Agent = e =coc oo
Name
CONDRON' COLN J Street Address {P.Q. Box Number is Not Acceptablg)
414 N. MILLS AVE.
ORLANDO FL 32803
. City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fmee 2w

SIGNATURE " * *" 122 o
S\gna:ufa. typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9 This corporanon is eligibie to sausfy its Intangible FILE NOW!!! FEE IS $150.00 ~ ) ‘ N ) ) .
o MRS aE G0 |~ ARG Nay1,2002 Fo Wil oo 55000~ |10 Secton CarpnFrancing 1 -$5.00 vy oo
(See crltena._on back) - O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP [ pelete TITLE [J Change ] Addition
NAME DIDEA MD, MARK HAME
sTREeT A00RESS | 414 N MILLS AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CITY-ST-2IP
TILE VP : [ Delete TILE [ change [ Addition
NAME GANS, BABARA MD NaME
STREET ADDRESS | 414 N MILLS AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32303 CITY-ST-2IP
1/ b - B " T Delete | TmE I - ST 7T T [T change ™ [ Audition
NAME CONDRON, COLIN J MD NAME
STREET ADORESS | 414 NORTH MILLS AVE STREET ADDRESS
CIY-S1-21P ORLANDO, FL 00000 CITY-5T-2IF
TITLE TS [ Delete TITLE O change [ Addition
NAME YAEGER, DAVID NAWE
STREET ADDRESS | 414 N. MILLS AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME SILVERMAN MD, MAXINE NAME
STREET ADDRESS | 414 NORTH MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-§7-21P
MLE S O nelete TITLE [ Change  [J Addition
NAME GOFFMANN, GREGORY NAME
STREET ADORESS | 414 N MILLS AVENUE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-8T-21P

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow 2y tenexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an r like empowered
SIGNATURE: ___<> <Ay LU 5 3\\QOL a5 F250

SIGNATURE AND TYPED aa’ pnmﬁ'ﬁn NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phona #

L e 4 ]

Lt §

CR2E034 (9/01)



