FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORTJUBR) Apr 11, 2003f38=00 am ;3
ecretary of dState
' DOCUMENT # 545153 2
1. Entity Nama 04-11-2003 90204 045 ***150.00
PEDIATRIC HEALTH ALLIANCE OF PINELLAS, INC.
Principal Place of Business Mailing Address
11274 WEST HILLSBOROUGH AVE. 11274 WEST HILLSBOROUGH AVE.
TAMPA FL 33635 TAMPA FL 33635
Z. Principal Place of Busingss 3. Mailing Address H"m |“N I’"l I”" ”m m"mm'mm Im' m” m” Im”m
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-1767922 Ngot Applicable
p Country Zip Country 5. Certlflcate of Status Desired [] $8.75 Addftional
- e o e [ | —o P e e FRe Required .
B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered | Agent
. Name
SALAS, RICARDO A .
Street Address (P.O. Box Number is Not Acceptable)
11274 WEST HILLSBQROUGH AVE.
TAMPA FL 33635
City FL Zip Code
8. The above named entily submits 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 registered agent and titia if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 ) A }
: . El F
Atter May 1, 2003 Fee will be $550.00 et oo O Ry 2o
Make Check Payable to Florida Department of State .
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete TITLE Ocrange [ Additon | &
NAME SALAS, RICK ‘ NAME S
sTreeT aooress [ 11274 W. HILLS BORQUGH AVE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33635 CITY-ST-2PP 2
- o
TITLE CEOQ [ Delete TITLE Ochange [ Addition LI)
NAME FERRELLI, RICO NAME
STREET ADORESS | 11274 W. HILLS BOROUGH AVE STAEET ADCRESS
orv-st-ze  |[TAMPAFL 33635 . Rorstwe | o
TITLE T 1 Delete TITLE B [ change [ Addition
NAME FRANCE, LANE F MD NAME
sTREET ADCRESS | 11274 W. HILLSBORQUGH AVE STREET ADDRESS
crv-st-z° | TAMPA FL 33635 CITY-ST-2IP
TITLE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-871-2IP CITY-ST-2IP
TITLE 1 palete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filjng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplet tal report is trye’a d accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration of the receiv poyered to execut port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme » wared

HF@)U&RED RiCupers BRPoc: 3/3(/0n §13 £HSy-2003

4 GNMTRE ANHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATU




