—

FILED

DOCUMENT # 743781

1. Entity Name

PEDIATRIC AUXILIARY NO. 1, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91530 013 ****70.00 ‘

Principal Place of Business

£722 BAYBERRY LANE
TAMARAC FL 33319

S

Mailing Address
5722 BAYBERRY LANE

TAMARAG FL 33319
us

499139 |

2. Principal Place of Business

3. Mailing Address

IGTANCOARRENMENU

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—1887357 Not Applicable
Zi i iti
P Country Zp Country 5. Cerlificate of Status Desired Eese'gesq L‘:?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, JEAN Street Address (P.0. Box Number is Not Acceptable)
5722 BAYBERRY LANE . p— — -
[ N o S g 3 g T el o e e T
—TAMAPAD FL 3339 m - mom e e T TS T et I % p
T DT City FL Zip Code

¥
SIGNATURE i

8. The above hamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registerad agent and tide if applicable.
a

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
4] =
TITLE O Delete TILE [ Change [ Additien | &
e HUGHES, JEAN NAME e
sthezT aooress | 5722 BAYBERRY LANE STREET ADDRESS §
crv-st-zp | TAMARAC FL CITY-ST-2IP o
TITLE ° O oelete TITLE [JChange [ Addition 5
NAME HOFFMAN, SHIRLEY NAME
siaeet aooress | 6620 NLE. 21T TERR. STREET ADDRESS
env-st-z2p | FT. LAUDERDALE FL GITY-ST- 2P
TIMLE ol . [ pelete TILE [Cchange [ Addition
NAME HUGHES. JEAN . g . . NAME
steet aooness | 5722 S. BAYBERRY. LANE STREET ADDRESS
arv-st-ze | TAMARAC FL. . - CITY-ST-2P
T -
TILE [ patete TILE Clchange [ Addition
NAME LUBIN, DORIS NAME
|=emezT inpress| 5905 CEDAR CIRCLE—=~+ == ~m~emem o o - | STREEVADDRESS.|~em - i+ e g - 225 e R
crv-sr-ze | TAMARAC FL CITY-ST-2P - e
VP —
TLE . . O oelete TITE [JChange [ Addition
NAME . BARZSO.'SHIRLEY NAME
staeeT anoress | 1306 SE 13 AVENUE | STREET ADDRESS
orv-si-ze | DEERFIELD BEACH FL CITy-ST-2IP
TITLE - O pelete TITLE [ change  [J Additicn
NAME " i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby c'erlify‘that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accuraie and that my signature
of the corporation of the receiver or frustee empowsared to execute this report as required

changed, or on an attacihment with an ress, with all other like eppowered, —
SIGNATURE: ___ SIZs/italiB% FZ *igi,@ﬁﬂé? %QM -

shali have the same
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i). Florida Statutes. | further certify that the information
iegal effect as if made under oath; that | am an officer o director

SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #



