2000 IJNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

it Mar 02, 2000 8:00 am
PEDIATRICS OF BREVARD, P.A. Secretary of State
03-02-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
134 S. WOODS DR, 134 S. WOODS DR.
ROCKLEDGE FL 32955 ROCKLEDGE FLA 32955-3262
VUUNUUYY
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1303156 Mot Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O ?g.zguﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PHILPOT,THOMAS J., MD., P.A Richard K o Hegn), MD .
! o Sireet Address (P.O. By Number is flot Acceptable)
134 SOUTH WOODS DRIVE 1538 LK Ave:
ROCKLEDGE FL 32955
City . Zip Caod
Melti+H )sland FL | 52955
8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
LA A, O (;/‘Qq/m)
SIGNATURE f
Signature, typsd or printed name of registered agent and tide it applicable, {NOTE: Registared Agent signalure reguired when reinstating) ¥ pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax g equirement and elects 10 60 5o, Atter MAY 1, 2000 Fee will be $550.00 o o aneits 1 35,00 May be
(See criteria on back) O Mzke Check Payable to Department of Stale
1M, OFFICERS AND DIRECTORS s . 12. T ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD l?l[)e;ete TITLE VP [ Change Mitiun
NAME PHILPOT, THOMAS J. NAME teibo, R°b' et E. _m‘D
stageT aooeess | 134 SOUTH WOODS DR sweeraoviess | IHUS Wedlivgton Cie.
orv-si-0p | ROCKLEDGE FL . ov-ste | Roekledae, FL 3295 ~
TIMLE , vD me\ele TITLE v . . o [ Change  [zd#dation
NAME ARNOLD, DONALD H. NAME BoRowskr, 14““"0-. J m
streer anoress | 134 S. WOODS DR. STRESTADDRESS | Ha RS CRoo Ked mi le. RO.
~ CITY-5T-7IP ROCKLEDGE FL CITY-5T-2IF Mmeees +H I.S ‘a.ud Fe 3a95a
TITLE VD - - - [ pelete - A TLE - - [J thange [ Acdition
HANE KNAPPENBERGER, WILLIAM L NAVE
streer anoaess | 134 S. WOODS DR. STREET ADDRESS
CITY-S7-21P ROCKLEDGE FL CITY-ST-2IP
TITLE §TD [ Deiete TITLE [Jchange [ Addition
NAME Q'HERN, RICHARD K. NAME
sTreeT aporess | 134 S. WOODS DR. STREET ADDRESS
CTY-5T-10 ROCKLEDGE FL CATY-ST-21P ‘
e w ] Delete TILE O Changz (] Adction
NAME ULRICH, MARY W NAME
sreet aooress | 134 SOUTH WOODS DRIVE STAEET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL CITY-ST-2IP
TLE | [J Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, v%zike mp%e%\
o N 1 nf‘w}:’ e \—\ N w_aH ! ¥
SIGNATURE: ___ SIGNATERE" AN Richaed &. 0 Hean g/:q/w A9/ 3066
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



