2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # J21849 Secretary of State
1. Enity Name 02-05-2003 90120 021 ***150.00
JACKSONVILLE PEDIATRICS, P.A.
Principal Place of Businagss Mailing Address
2606 PARK STREET 2606 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32206
) ’ AR A ERERAAW AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. " Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592711337 Not Applicable
Zip - Sountry Zip I __Cogrltr_s‘t’ v e = =|B._Certificate.of Staws Desired  __ [ _ l§877§7Additional
ee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301 ‘
JACKSONVILLE FL 32202: City FL | 7 Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | . N .
. N ! 9. Election C Fi
Atter Hay 1,2003 Feo will e $55000 e e 1y $5.00 o se
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [7] Addition
NAME THORNTON, RANDOLPH E., M HAME
sTREET AoRESS | 26068 PARK ST. STREET ADDRESS
orr-st-zp | JACKSONVILLE FL CITY-5T-2IP
TITLE DS [ belete TILE : [ Change [ Addition
NAME STANLEY, THOMAS P NAME
STREET ADORESS | 26068 PARK STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL GITY-5T-2IR
TILE -Bv-——-"— ——- - = = Ooeker - WLE™ =7 T T T T " [ Change™ [ Addition
NAE MCCLELLAND, NAN S NAME
STREET ADDRESS | 2606 PARK STREET STREET ADDRESS
CITY-8T1-2IP JACKSONVILLE FL CITY-ST-71P
TILE D 1 Delete TITLE [ change  [J Addition
NAME WAIDNER, JOHN W NAME
sTREeT anDRESS | 2606 PARK STREET STREET ADORESS
CITY-57-7IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE [ pelete TITE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP OITY-ST-7IP
TITLE [ peiete TITLE O changa ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2IP

12. | nereby certify that the information supplied with this filing dges not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and addurate and that my sigpsture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaligrertheTace ed by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on w
-

Do L D%GZD‘D 2R~

Da!a Dayume Phone #

"l
D'NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



