FILED

W Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

- UNIFORM BUSINESS REPORT (UBR) 21
— 02-12-2003 90099 020 ***150.00

DOCUMENT # 600805
1. Entity Name
CHILDREN'S MEDICAL GROUP, PA.
JUUV ALV v
Principal Place of Business Mailing Address
4131 UNIVERSITY BLVD.. §. 4131 UNIVERSITY BLVD.. S. ‘
JACKSONVILLE FL 322164316 JACKSONVILLE FL 322164316 _ :
2. Principzl Place of Business 3. Mailing Address I mm ”m "m"m 'Im Ilm I’" m” |]Iu mu I"” Iml "l” 'm
 Suite, Aot. #. ete. Suite. Apt. #, etc. : [) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
f sg-izm Noi Applicabte
Zip Country Zie Country 5. Cartificate of Status Desired | geae-;’lfq m‘““ﬂl
e 6.- Name and.-Addresa:of Current Reglisterad Agont o scoee—ce s foo cmeommnaionz - 7. Noams and Address at.Ncw_Mnmd:Agm_.v,-,__..__—___
e - - = e e e T—— —_— — = Z : =
OSTERGREN’ KAREN A. Street Address (P.0. Box Number is Not Accaptable)
4131 UNIVERSITY BLVD.,S. '
JACKSONWVILLE FL 32211
- City FL | %0 Coce
8.. The above named enti this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
,iha obligations of re »
SIGNATURE O~ D7-03
Signature, typed i print&t name Myrogistered egenk and e il epplicable. {NOTE: Regisivac Agent signature raquined when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . ,
9. FElection Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F:Le y
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS : I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
me w 3 Delete { e Clchange [ Acdition
NAME OSTERGREN, KAREN A. ' NAME
sreet apoAEss | 4131 UNIVERSITY BLVD S STREET ADDRESS
orv-st-20 | JACKSONVILLE FL CITY-ST- 2P
e PD . O etete TNE ' : Clchange [ Addition
NAME ZIMMERMAN, DALE F, M.D. N L o N
stnest Aroess | 4131 UNIVERSITY BLVD..S. ._ STREET ADORESS
orr-st-2p | JACKSONVILLE FL g omv-s-ze -
TINE IRV ] "—"""'j T ' Doeee - . l FTLE‘ E - R ot o e = thange™ " Mdi'tiqnf
NaME FAUTH, SCOTT T, M.D: NAME ’ : ‘
smaez1 aocaess | 4131 UNIVERSITY BLVD.,S. STREET ADDRESS
CIY-SI- 2P JACKSONVILLE FL CITY-ST-ZP
e s ' [ oelee e [ Change 13 Addition
NAME BEVERLY, LAURA N. M.D. NAME
steeT ADDRESS | 4131 UNIVERSITY BLVD. S. STREET ADDRESS
orv-si-2r | JACKSONVILLE FL CITY-5T-2P
TITLE T . ] Delete TME [ Change T Addition
NAME WHITE, SUSAN H. ’ NAME
street aooeess | 4131 UNIVERSITY BLVD. S. STREET ADORESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-2P
TTLE : O petee TTE D change [ Addition
HAME . | NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-Sr-21P ' : X CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Stawutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am an officer or direclor

CR2E034 (10/02)

of the corporation or the receiver or lrustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered, M
iWSB QM}'I { 2~2007

SIGNATURE: __ SIGNATURE REQUIRED ' SoM33~?40¢,

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytima Phons ¥




