FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # 519364 ecretary of State
1. Entity Name 04-18-2003 90166 042 ***150.00
PEDIATRIC ASSOCIATES OF ORLANDO, P.A.
Principal Place of Business Mailing Address
414 N MILLS AVENUE 414 N MILLS AVENUE
CRLANDC FL 32803 ORLANDO FL 32803
N N VKD EGUEN MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
’ 561 702222 Not Applicable
2 Country B Zip Country . 5. Certificate of Status Desired E] ?ea 7e5 l‘ﬁ?:ét'o"al
I = — _— = = __.Q..B_Q______r__._,,___
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 Number is Not Acceptable)
414 N. MILLS AVE.
ORLANDO FL 32603
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstaling} DATE L
FILE NOW!! FEE IS $150.00 ‘ o -
. 9. Election Campaign Financirg $5_00 May B
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to F?;s °
Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 belete TIRLE [ change [ Addition
NAME DIDEA MD, MARK NAME !
streev aporess | 414 N MILLS AVE STREET ADDRESS
cv-st-ze | ORLANDQ, FL 00000 CITY-ST-2IP
TTLE VP [ pelate TTLE [ Change [ Addition
NAME GANS, BABARA MD NAME
STREET ADDRESS | 414 N MILLS AVENUE STREET ADDRESS
CITY-ST-2iP ‘ORLANDO FL' 32803~ =~ "™ =7 . == === - Roomystzp o e il L -— ~
TITLE P [ pelete TITLE [ Change [ Addition
“iAME CONDRON, COLIN J MD NAME
sTReT AODRESS | 414 NORTH MILLS AVE STREET ADDRESS
crv-st-2@ | QRLANDOQ, FL 00000 CITY-ST- 2P
TILE TS [ telete TITLE T change [ Addition
NAME YAEGER, DAVID NAME
streeT AooREsS | 4944 N. MILLS AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL GITY-ST-ZIP
TITLE T O palete TIMLE Ochange [ Adgition
NAME SILVERMAN MD, MAXINE NAME
street aopReEss | 414 NORTH MILLS AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 00000 CITY-ST-ZIP . . ) _
TTLE S O Delete TITLE i ukig hefange [ Addition
v GOFFMANN, GREGORY NANE Y00y 0 o—p-fwn mo.
streeT aperess | 414 N MILLS AVENUE STREET ADDRESS '26 tj t
CITY-ST-ZF ORLANDO FL 32803 CiTY-ST-2P

12. | herely certify that the informaticn supplied with this filin é] 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 an accurate a Athat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___ SIC “ﬂ‘gE_D lﬂldbtﬁ i 317734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee empogvered jo exac
changed, or on an attachment with an a . vith all Bther likg

AV 25.2010

| CR2EQ34 (10/02)

5

~



