2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10796 FILED

1. Entity Name Mar 13, 2000 8:00 am
JACKSONVILLE PEDIATRIC ASSOCIATES, M.D., P.A. Secretary of State

03-13-2000 90015 022 ***150.00

Principal Place of Business Mailing Address . .
191 BLYD 85/ CHICOrIT <.
990-THRG-3
JACKSONVILLE FL 32206-2527 HERTUME-BEAGH-FL-32206-5020 379«\', 174
us
'33;‘15. LUUSUL I v
P, P'a;%” pooness 3 Mailgo foikess H"\Im “l "l m " ||| " ” I | ” I m ||||”m| m'
877¢ [meter , 857 ChreeprT A
Suite, Apt, #, etc, Suiie, Apl. #, etc. 4 [0 NOT WRITE IN THIS SPACE
City & State ? City & State i 3. FEI Number Applied For
w;‘l/‘& R Jﬁ/ JA (_/kfdﬂh)l //e / / 592661620 Nat Applicable
. , . r
Zip Country Zip Country » , $8 75 Additional
. 5. Certificate of Status Dasired ] " .
323- /Cﬁ ')/f.S'F)- 5&33( fJ)q- Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
AKEL' EDWAHD C. Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACUKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and utle if appicable. [NOTE: Ragistared Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!I! FEE 1S $150.00 10. Electi i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iec ion Campaign Financing O $5.00 may Bs
N ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE PD [ Delete TITLE []change [ Addition
NAME SILVA, ENRIQUE M., M.D. NAME
sTReeT ADoRess | 851 CHICOPIT LANE STREET ADDRESS
CITy-s1-21P JACKSONMILLE FL 32225 CITY-§T-20
TTLE Mo vp 3 Delete TITLE [ Change  [J Aadition
NAME BENITEZNORBERTO , M. D, NAME
sreeT anoress | 309 PLANTATION CIRCLE STREET ADDAESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
TLE sD 1 Dete TILE [ Change [ Addition
HAME ROMEU, ALFREDO MD NAME
sTreer ADDRESS | 3940 HILL TERRACE DR STREET ADDRESS
CITY -§T-ZIP JACKSONVILLE FL 3 L}/ CITY-ST-2IP
TITLE TD [ Celeta TITLE [J Change [ Addition
N TG vtan A M D NiME
SREETADDRESS | 8 2 G7 0Cen A S/ 0E AT STREET ADDRESS
CIyY-81-2iP A"fL ﬂh/f"f ‘f’ - 2 CITY-ST-2IP
TITLE O pelete TIME (] Change [T Addition
MNAME NAME
STREEY POORESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TILE [ Celete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2lP CITY-ST-21P
13. | hereby certify that the information.supplied with this filing coes not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplefhdhial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offfcer or directar
of the corporation cr the receivg rustee empowered 10 execute tis regrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachme

SIGNATURE:

e 2-38- 00 Pog#216/00

SIGNATURE ANDTYP? CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #
L4

CR2E034 {9/99)



