2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
1. Entity Name J21 849 Secretal y Of State
JACKSONVILLE PEDIATRICS, P.A. 02-06-2002 90020 021 ***150.00
Principal Place of Business Mailing Address
2606 PARK STREET 2606 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32206
i . DA
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2711337 A
ot Applicable
Zip | Country Zip Country B 5. Certficate of Status Desited [ gg.gesqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD’ KATHLEEN H Street Address (P.Q. Box Number is Naot Acceptable)
(ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatur® required when reinstating} . DATE
9, This F;prporalipn Is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 - - 0
e T rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE D [ Change [ Acdition
A THORNTON, RANDOLPH E., M NAVE WAIBNER, JoHN W-
stheci anoress | 2606 PARK ST. steeT aoness | 200 PARKE ST
CITY-5T-2IP JACKSONWVILLE FL CITY-§T-ZiP JAC"-SON U’LLE, F {,
TE ps ™ belete TTLE [ change [ Addition
NAME STANLEY, THOMAS P NAME
STReET ADDRESS | 2608 PARK STREET STREET ADDRESS
orv-stzp | JACKSONVILLE FL GITY-ST-2IP
TiLE Dv ' [ Deete i - ' Ol change [ Acdtion
HAME MCCLELLAND, NAN S NAME
STREET ADDRESS | 26068 PARK STREET STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CITY-$7-7P
TILE [ etete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-§7-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P ciTY-ST-21P

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 | am an officer or director
of the corporation griha-+ecgiver or trustee empowergd to execute this rgport as required by terA07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d,

changed, cr on an'gttachmel ith an address, wit
SIGNATURE: J/:b”,ou/ 7o '/13‘2%4@45,

LML RO

nv

CR2E034 (9/01)

r



