FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K10796

JACKSONVILLE PEDIATRIC ASSOCIATES, M.D., P.A.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90159 017 ***150.00

riw

Principal Place oi Business

8774 PERIMETER PARK BLVD
JACKSONVILLE FL 32216

Mailing Address

851 CHICOPIT LN
. JACKSONVILLE FL 32225

= 27 Principal Flace of Business ) T %."Maii-'r-w—g";!\ddréss ) NS = v v g z
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number gy - Applied For
59—2861820 Not Applicable
Zij Court Zi t it
P ourtry s Country 5. Certficate of Status Desred [ $0+7D Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

Enmcrn ~

FL.

L [ e
¥ PR ™

T

8. The above named entity submits this statement for the purpose of changing its registered office or registér’e‘d‘ag'é;r:t-..or both, in théfSt/éTe of Florida. -

I

.

. -4
e T T %

SIGNATURE

Signature, typed ar printed name cf registered agent and titls if applicable

(NOTE: Registered Agent signature required when reinstating) b DATE

. ts._ﬂ{hisl'éorporation is eligible to satisty.its.Intangible ..},
Tax filing requirement and elects to do so.

.~ FILE.NOW!!I. FEE.1S.$150.00-

e & . et 1
710 Election Campaign Financing™ $5.00 May Bo
Trust Fund Contribution. Added to Feas

it
St

After May 1, 2002 Fee will be $550.00

{See critoria on back) ) O Make Check Payable to Department of State R

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TTLE PD O oslete TITLE el T % O change [ Addtion | S

NAKE SILVA, ENRIQUE M., M.D. NAME , s o e &

streeT aooess | 851 CHICOPIT LANE STAEET ADDRESS = e i vt 3

omv-st-zp | JACKSONVILLE FL 32225 CITY-5T-2P I ) . ug

TTLE VD . 1 pelete TILE [ Change [ Addition %

NAME BENITEZ, NORBERTO MD NAME - T

streer aDORESS | 309 PLANTATION CIRCLE STREET ADDRESS .

omv-st-2¢ | PONTE VEDRA FL 32082 ~ CITY-ST-2IP L - .

TIILE SD O pelete TITLE _ ) . [change [ Addition

NAME ROMEU, ALFREDO MD NAME P

STREET ADDRESS | 3040 HiLL- TERRACE DR STREET ACDRESS =,

CITY -ST-ZIP JACKSONVILLE FL CTY-ST-2IP

TIME ™ 3 Dslete TIMLE . [ Change (T Addition

NAME QUINTANA, J C MD N R

sTreeT aDDRESS | 2287 QCEANSIDE CT STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P

e N ot O Delete mE. o[ Chiange = C) Adgionz <,
|- N e [ T e e T e TNaME T T — S g

STREET ADORESS STREET ADDRESS

CITY ST-21P “oiT-s1-2P P A

TE Lo e el TITLE . "l “OI'change [ Addition

NP S Ry RS R NAME

STREET ADDRESS STREET ACDRESS .

CI7Y-5T-2P CHTY-ST-2IP K

13. | hereby certify that the information supplied with this filin

changed, or on an attachment
e

7

T

N

N e
-

SIGNATURE:

indicated on this.report.or supplemental.report is true and ageurate and that my signa
"ol the corporation:or:the técéiver orrustee empowereddito exécute this.report as require
ith an address, with all other like emgpoweged.

o CL.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
gnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

=294 2= GOLAR)-0/% )

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

Date Daytime Fhona #




