2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90023 013 ***150.00

DOCUMENT # H26396

1. Enlity Name

PEDIATRICS OF CENTRAL FLORIDA, P.A.

Mailing Address
80t W. OAK ST.. SUIE 1t
KISSIMMEE FL 34741

Principal Place of Business
H)I W. OAK ST.. SUITE 10y
KISSIM_MEE FL 34741

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-2458329 ) Not Applicable
Zip Country Zip Country " ‘ $8.75 Acditional
T T e e e o5 Colifoatool Stews Desred (] PEES AOONAl |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OUS, MARY K Street Adaress (P.0. Box Number is Not Accepiable)
tree ress (P.O. Box Number is Not Acceptable
801 W. OAK ST. SUITE #101 _
KISSIMMEE FL 34741
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE

Signature, typed or printad nams of registered agent and titia if applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible fé salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10 Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS {7 Delets TILE [ change [ Additian
" NAME JANARIOUS, MARY K. NAME
streer anoress 801 W. OAK ST, STE. 101 STREET ADDRESS
omv-stze | KISSIMMEE FL CITY-ST-2P
e v O Detete TITLE [ Change [ Addition
HAME RICH, ROSELA HAME
staeer aooress (801 E OAK ST., STE 104 STREET ADGRESS
|omvsrze  IKISSIMMEEFRL . CITY-ST-21P
TMLE v O Detete TITLE - T Jchange [ Addition
NAME VELEZ-VEGA, WILFREDO NAME
streer aooness (801 W QAK ST., STE. 101 STREET ADDRESS
crv-st-zF |KISSIMMEE FL CTY-ST-2P
me ] . 3 Delete TITLE [ change  [] Addition
NAME BOLANOS, NORA E NAME
steer aooress 801 WEST OAK STREET SUITE 101 STREET ADDRESS
orv-st-zr  |KISSIMMEE FL 34741 CITY-ST-2IP
TILE AS [ Delete TLE O change  [J Addition
NAME RAGHAVAN, VASANTHY NAME
streeT acoress (801 W QAK STREET STE 101 STREET ADDRESS
cry-sr-ze | KISSIMMEE FL 34741 CITY-ST-2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CHY-5T-2Ip CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
i gnature shall have Ihe same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental

et

- SIGYk

o= 2 A s
Lu:uf@ﬂlﬁg

=1
Ju WU Wdes w

i report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this repoytas re

, \;__char_':geg.- or on an attachment with a%ess, with all other like empowesé€d.

=D

4-1- 03~

SIGNATURE:

Yoty .

SIGNATURE AN??’P D OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone #

i
i

CR2E034 (9/01)




