L AR T YL N . S ATV CSSTEEY FRCPRPRRY T B |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728914 Jan 29, 2000 8:00 am
r
CENTRAL FLORIDA PEDIATRIC SOCIETY, INC. Secretary of State
01-29-2000 90029 007 ****a] .25
Principal Place of Business Malling Address
3008 CHELSEA STREET 3008 CHELSEA STREET
ORLANDO FL 32603 ORLANDO FL 32803-2850
us us
s PR v RO R ARTRRE
Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
’ 23‘7422278 Nnt A=sne -t
Zp Country an Country 5. Certificate of Status Desired O ?g‘;glﬁgeﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTEIN, NEAL Street Address (P.O. Box Number is Not Acceptable)
661 E ALTAMONTE DR
SUITE 217 ' __
ALTAMONTE SPRINGS FL 32701 City FL [ Z°Co%
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the state of Fiorida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tife i applicable. (NOTE: Registsred Agent signature required when raingrating) DATE
FILE NOW: . 9. Election Campaign Financing %$5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Dslete TITLE {JChange  [J Addition
NAME LEWIS, BRENDA NAME
sTREET ADDRESS | 1403 MEDICAL PLAZA DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D [ Delete TITLE Ol change [ Additien
NAME ROSENBERG, STEVEN NAME
STREET ADDRESS | 1890 SEMORAN BLVD., #215 STREET ADDRESS
ore-s-20 LWINTER PARK FL - . CITY-ST-2P )
TITLE VD ‘ ) Delete TITLE [ Change  [J Addition
nae - -—| HOLSON-BRENDA . - ' . . — . - —. MAME L -
STREET ADDRESS | 846 LAKE HOWELL RD STREET ADDRESS B
CITY-ST-2IP MAITLAND FL. 32751 CITY-57-2IP
TITE 10 ' ' I Detete TITLE : Ol change [ Addition
NAME SILVERSTEIN, NEAL NAME
streeT ADDRESS | 861 EAST ALTAMONTE DRIVE STHEET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL CITY-$T-2IP
TILE D ! 1 Delste TITE [dchange 3 Additicn
NAME CONDRON, COLIN NAME
STREET ADDRESS | 414 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32803 CITY-57-7IP ]
TITLE [ Delete TITLE [ change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 trie and accurate and 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 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gli other like empowgret
facfoo  491.339-3030

SIGNATURE: .
{3 OFFICER OR DIRECTOR Date. Dayime Phone #




