2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

5

DOCUMENT # 547822 Secretary of State

1. Entity Name 03-19-2003 90155 005 ***150.00
MYRTLE AVENUE PEDIATRICS, INC.

Principal Place of Business Mailing Address
1230 S MYRTLE AVE 1230 $ MYRTLE AVE
205 25

S . ARV AR M

2. Principai Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—1764481 Net Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent i N 7. Name and Address of New Reglsterad Agent
Name .

BENNETT‘ JEAN L > Street Address (P.O. Box Number is Not Acceptabie)
123¢ S MYRTLE AVE :
203
CLEARWATER FL 33756 ‘ City FL [ 20 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SJGNATUHE = - - — ‘ -— - ‘ —

ignature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

A F“if N?‘;JC:!!S ';EE Iﬁrﬂs&ﬁg 00 9. Election Campaign Financing $5.00 May Bs
fter May 1, 200 ee w 50. Trust Fund Contribution. J Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O oelete TITLE % Change [ addition
NAME BENNETT, JEAN LESTER NAME e ror .
sTREET a00REss | 1230 S MYRTLE AVE SUITE 204 STAEET ADDRESS Qu.bx 2
arv-st-zp - |CLEARWATER FL CITY-ST-2IP $32CC
TIME DT O Delete TILE B change [ Addltion
NAME SAVEL, GREG H NAME oula 20€
STREET ADDRESS [1230 S MYRTLE AVE SUITE 204 STREET ADDRESS '
arv-sT-2P  {CLEARWATER FL CITY-ST-ZIP %3 756
e DS I OTeee —f me ™" =~ =™ ' [ Changs [ Addition |
Nave VAUGHAN, TIMOTHY J N So.le €
STREET ADDRESS [1230 § MYRTLE AVE SUITE 204 STREET ADDRESS
CiTY-57-21P CLEARWATER FL CITY-ST-2IP 3375
TILE .,\ 3 ; [ Delete TITLE -D v }1 (O change  CRAdditicn
NAME K NAME ‘A_o_l(r , Kareu gu. fe wf
STREET ADDRESS STREETADDRESS | (230 " Se sty ptle AVL
CITY-§1-2P CITY-§T-2P Clemw ads , E( IR IIA
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. { 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
indicated on this report or supplemental report is true and accurate ang 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmepg with an address, with all other like empowered.

SIGNATURE: ___Sy @ Ao N2, AN - foy __ (777) «Y47-CYSE

Daytime Fhona #

%

CR2E034 (10/02)



