2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743781 Jan 29, 2001 8:00 am

1. Entty Name - Secretary of State

PEDIATRIC AUXILIARY NO. 1, INC. 01-29-2001 90083 012 ****70.00
Principal Place of Business Mailing Address
5722 BAYBERRY LANE 5722 BAVBERRY LANE
TAMARAC FL 33319 TAMARAC FL 33319
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numper Applied For
59—1887357 L s Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Name
HUGHES, JEAN Street Address (P.O. Box Number is Not Acceptable)
1
5722 BAYBERRY LANE
TAMARAG FL 33319
City F L 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
Slgnature, typad o printed name ¢f registerad agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PT [ Detete e [ Change [ Addition
NAME HUGHES, JEAN NAME ‘
sTreeT A00ress | 5722 BAYBERRY LANE STREET APDRESS
orv-stze | TAMARAC FL CTY-57-2IP
TITLE S J Delete TITLE [l Crange  [] Addition
NAME HOFFMAN, SHIRLEY NAME
sTReeT apDRESS | 6620 N.E. 21ST TERR. STREET ADDRESS
CITY-S5T-2IP FT. LAUDERDALE F|_ CITY-ST-ZP .
mLE 8D T - 1 Delete TITLE -C] Change [ Addition
NAME HUGHES, JEAN NAME
STREET ADDRESS | 5722 S. BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-7IP
TIILE T [T elete TLE ) Change "] Addition
NAME LUBIN, DORIS NAME
sTReeT ADDRESS | 5905 CEDAR CIRCLE STREET ADDRESS
CiTY-ST-ZIP TAMARAC FL CITY-ST-2IP
e VP J Delete TIMLE [ Change [ Addition
HAME BARZSO, SHIRLEY NAME
STREET ADDRESS | $306 SE 13 AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP )
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far 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 cath; that ! am an Hicer or director
of the corporation or the receiver or trustee -mpowered1 B g report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 o ck 11 if
changed, Or on an atiachrynt 5'%

S I G NAT U RF/ ﬂGMD ]Wﬁ:;‘onﬁmlﬁrsn ;;IIE OF SIGNN‘G OFICEEP;ZZH/V ﬁ(f 5”‘53— //ﬁj_‘ 7‘5;/g‘£é

Data Daytime Phong #

CR2E037 (10/00)



