FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  J96028
1. Entity Name 04-28-2003 90179 036 ***150.00
FLORIDA CHILDREN'S MEDICAL GRQUP, P.A.
Principal Place of Business Mailing Address
615 E. PRINCETON STREET PO BOX 531147
ORLANDO FL 32603 ORLANDO FL 32853
' - AU RANEATER G ERERRL
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3017388 Not Applicable
Zip M| Country-— - | LI . . Country 5. Certificate of Status Desired Od $8.75 Additional
- R B - - s D Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEDES’ BENY L Street Address (P.O. Box Number is Not Acceptable)
615 E PRINCETON .
SUITE 540
ORLANDO FL 32803 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tifla if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
]
Aﬂ:r'ﬁa;‘g‘;’;;s ’;Efv"i ﬂsgsgg 0 3. Hection Campeign Fnancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [J Change [ Additicn
NAME GUEDES, BENY L NAME
STREETADCRESS | 615 E. PRINCETON ST. 540 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CHTY-ST-2IP
TTLE H [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP r CITY-ST-2IP
TME CoT T e = T e g S TE o | e s e e .- [CChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete THILE : Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-87-2P

s not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&d to exdcute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
itfiall other Ike empowered.

12. | hereby certifyllhéit the information supplied with this filin

of the corporation or the receiver or frusiee empo:
changed, or on an attachment with an

SIGNATURE: ___ SIGNAYURYK RIEQUIREREN Cuede & VI3 d07-099-35¢

SIGNATURE AND TV PEG-QRZRMNTED NA* OF MIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BLI0

CR2E034 (10/02)



