|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing req'uirement and elects to do so.
(See criteria i)n back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

T |
DOCUMENT # K10796 Mar 16, 2001 8:00 am
R il Secretary of State
JACKSONVILLE PEDIATRIC ASSQCIATES, M.D., P.A.
03-16-2001 90053 045 ***150.00
Principal Piace of Business Mailing Address
8774 PERIMETER PARK BLVD 851 GHICOPIT LN
JACKSONVILLE FL|32216 JACKSONVILLE FL 32225 -
R 5 Y9LDUD
Suite, Apt. #, etc. Suite, Apt. #, ¢1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2861820 Applied For
| Not Applicable
i | i "
Zp I Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
|6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
AISE’L"E‘QW—ABD c AADE - o Street A-dd ~'1}:O Ec;x N b ;s_l\l—‘ot‘A— ‘t’a;\e)
2301 INDEPENDENT SQUARE i ress (.0, Box Numberis Not Accep
JACKSONVILLE FL 32202
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and iitls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1
|
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Camoaign Financing - $5.00 May Be

Trust Fund Contribution. Added 1o Fees

11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RD O Detete e ClChange [ Addition
NAME SILVA, ENRIQUE M., M.D. NAME
staeer aooress | 851 CHICOPIT LANE STREET ADDRESS
oIry-st-2ip JACKSONVILLE FL 32225 £ITY-57-21P
TITLE VD [ palete TITLE [(J Change [ Addition
HAME BENITEZ, NORBERTO MD NAME
staeer anoeess | 309 PLANTATION CIRCLE STREET ADDRESS
CITY-ST-ZiP PONTE VEDRA FL 32082 ITY-§7-21P
TITLE SD [ Delete h!TLE {J Change  [] Addition
NAME ROMEV, ALFREDO MD NAME
_|_streer avoness | 3940 HILL TERRACE DR ~ o=~ [ SWREETADDRESS | - - - - e - T -
erv-st-ie | JACKSONVILLE FL CITY-S1- 2P
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME QUINTANA, J C MD NAME
sTaeer aopiess | 2297 QCEANSIDE CT STREET ADDRESS
CIY-$T-2IP ATLANTIC BEACH FL 32233 CITY-5T-2IP
TTLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2PP

13. [ hereby ceﬁtify thal 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 supplanental repert Is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the reces’er or trustes empowered to gxecfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi .‘_Wi!h an agdress, with all, empowerad.
/MA/% 4 we M Sl 3-2-0) 90¥-2210/6/

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
[ [

ENRIQ

0019108

CRZE034 (10/00)



