2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600033 Mar 27, 2000 8:00 am

NORTHPARK PEDIATRICS PROFESSIONAL ASSOCIATION Secretary of State
K 03-27-2000 90116 050 ***150.00

Principal Place of Businc;;s Mailing Address

100 NW 170TH ST C/0 UDELL. MICAHEL

SUITE 201 5745 S. UNIVERSITY DR.

NORTH MIAMI BEACH FL 33169 DAVIE FL 333286114 v U av v

us us

E TS S R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEL Number 59_0937 192 Anplied For

Not Applicable

> - ”
® Cauntry P Country 5. Certificate of Staus Desred ] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ | 7. Name and Address of New Registered Agent™
Name
UDELL, MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
5745 S. UNIVERSITY DR.
DAVIE FL 33328
City FL Zip Code

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 o printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
oty i secs i asto "¢ | anar war s 2000 roo wil bo 55000 | EecionCompsion g $5,00 v oo
g re ' . Trust Fund Contribution. [} Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelee TTLE [ Change  [] Addition
HAME KENDRICK, WILLIAM M. NAME
sweer ancress | 1195 WATERVIEW LANE STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL cITy-8T-27
TITLE v [ petete THLE [J Change [ Addition
NAME TUCKER, STEVEN G. NAME :
sTReeT ADoaEss | 844 SW 138TH ST STREET ADDRESS
CITY-5T-ZP MIAMI FL. 33158 CITY-ST-2IP o
me T -~ S Delets e [ Change [ Addition
HAME ACEVEDO, RAY NAME
steeT anokess | 11524 TERRA BELLA BLVD STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 CITY-$T-2IP
TILE [ Delate TITLE (T change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMTLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _“Ciideis W g e i GG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Daytima Phone #

CR2E034 (9/99)



