2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # J96028

1. Entity Name

FLORIDA CHILDREN'S MEDICAL GROUP, P.A.

0482624

Apr 25,2001 8:00 am
ecretary of State

(04-25-2001 90125 043 ***150.00

Principal Place of Business

615 E. PRINCETON STREET
ORLANDO FL 32808

Mailing Address

PO BOX 531147
ORLANDO FL 32853
us

2. Principal Place of Business 3. Majling Address

IRTRRAN MR TIAVAREC A

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number  BO-3017388 Apgiled For
Mol Applicable
2 Countr Zi Countr i
P Y ® v 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GUEDES, BENY L
615 E PRINCETON
SUIE 540
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City !?“L | Zin Code

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

SIGNATURE

Signalure, typed or printen name of redistered agent and tiie i sop. tab e

(NOTE: Registeree Agent s'gnature reguired when reinstating) DATE

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

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing

$5.00 May Be
Trust Fund Contribution

Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 10 11|
TITLE P O elete TTLE [JChange [ Addision g
e GUEDES, BENY L. v e
srreer aooress | 615 E. PRINGETON ST. 540 STREET ADDRESS g
CTY.ST-2P ORLANDO FL 32803 CITY-ST-21F §
TITLE [ Delete TTLE [ Change [ Adgition %
NAME NARE

STREET ADDRESS STREET &DDRESS

CITY-sT-21p oIrY-51-21P

TLE [J Delste TITLE [ change [ Aaditen
HAME NANE

STREET ADORESS STREET ADDRESS

oITY-S1-2P CIFY-ST-ZP

TITLE O pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-7IP CITY-ST-21P

TITLE (] Delete THLE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREEF ADDRESS

CIry-5T-7p CITY-57-2P

Tl Clogse | e O Chenge [ Adgition
NANE NAE

STREET ADDRESS STREET ADDRESS .
CHY-5T- 2P CITY-ST- 2P }

13. | hereby certify that the information supplied with this filing dees not qualify fur the
indicated on this report or supplemental report is true and accurgle Ttk

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an addreasith all other ik

SIGNATURE:

emption stated in Section 119.07{(3)(i). Florida Statutes. | further certify that the infermation
t my signature shall have the same legal effect as it made under oath; that | am an officer or director !
Wt as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

arri] I

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEf OR CIRECTOR

Jaglire Prone #

LLigDl Y1995 855,




