FILED

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

& ~ Mar 03,2003 8:00 am

b 02-17-2003 90290 027 ***150.00
DOCUMENT # 602219
1. Entity Name
MANATEE PEDIATRICS, P.A.
= UUUALANUYY
Principal Piaze of Business Mailing Address
12 - 38TH STREET WEST M2 - 39TH STREET WEST
BRADENTON f{, 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ' mﬂl lm’ "ﬂ' "m "m m ,I m‘ I"" m" l||}| m’“"" I"" m’
Suite, Apt. ¥, efc. Suite, Api. #, atc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE! Number Anplied For
59'1296582 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desred (] fggfq l:ffe‘g““"a‘
-_8:-Name and:Address ot Current Registersd Agent.:——u — - — —— | ~— - ———— -7..Name.and Addresa of New. Registerod Agent. . __ . _
— A Vsl NN I YPY Y [ ; -
HAU"'EMNG MD. Street Address (P.O. Box Number is Not Acceplable)
712 39TH STREET W :
BRADENTON FL 33505
City FL | Zip Code

8. The above named enlity subrmits this slatement for the purpose of changing its registered office or registered agen, or both, in the: State of Florida, | am familiar with, and accept

the obligations of registered agent. .
e | 7 W

SIGNATURE
2 Signature, typad or prinfed came u'(mws:aed agent and Lie f applicable. NOTE: Registered Agent $ignatule recuimd when reinatating) DATE
-

. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

< After May 1, 2003 Fes will be $550.00 + Trust Fund Conlribution O Added o Fees
Make Check Payable to Florida Depariment of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TRLE PD 1 Detete TmE () change [ Addition | &
NAE HALL, IRVING A 2
STREETADDRESS | 712 39TH ST. WEST STREET ADDRESS §
CITY-S1. 2P BRADENTON FL CiTY-ST-2P b
TmE ﬂngme THLE ’ [O change [T Addition ?)

" NAME NAME .

STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-S1- Ip .
ILE .. _Wloeee  § me e e a0 i - Ohene Dlasdtion |
LTI — . BAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . CITY-ST-2IP
TirE : ] Celete TLE [C Change [ Adaition
NAME : . NAME
STREET ADDRESS STREET ADGRESS
LIy - §7- P CITY-5T-2P
ne L] Delete I TITE " Cchange [ Addiion
HAME NAME
STREET ADDRESS i STREET ADDAESS
SITY-ST-21P CITY-57-21P
e O oetere TnE (O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
{ITY-51-2P CITy.ST-2P
12. | hereby certify that the infarmation supplied with 1his filing doas not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurats and that my signaturs shall have the same legal effecl as if mace under oath: thal | am an officer or diractor

of tha corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an attachme ith an address, with all 11 rlike ared.
SIGNATURE: IGNATE R%ﬁ% =20 03 9‘/’#7&4?—%-&%

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytera Phone B




