2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  K10796 2 Secretary of State
t. Entity Name o 03-17-2003 91094 048 ***150.00
JACKSONVILLE PEDIATRIC ASSOCIATES, M.D.,, P.A.
Principal Place of Business Mailing Address
8774 PERIMETER PARK BLVD 851 CHICOPIT N
JACKSONVILLE FL 32216 JACKSONVILLE FL 32225
”s — WA AR TSR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. E Sulte Apt # ete. N ] _CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2861820 - Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ Eg'ggqlﬁf:c‘j““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C. Streel Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Regisiared Agent signature reguired when reinstating) DATE
“s~ .=, - FILE-NOWNI_FEE 1S $150.00 ‘ N .

Ao K Ao . pppay fTEETEE aer e e e 9. Election Campaign Financin

Ater ey 12005 Feo wll o 855000 IRt K
Make Check Payable to Florida Department of State
10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
HAME SILVA, ENRIQUE M., M.D. NAME
sTreeT ADDRESS | 851 CHICOPIT LANE STREET ADDRESS

CITY-57-Z2IP

am-5t-2P | JACKSONVILLE FL 32225

TITLE VD O Delete TILE [ Change [ Addition
NAME BENITEZ, NORBERTO MD NAME

STREET ADDRESS | 300 PLANTATION CIRCLE STREET ADDRESS

orv-s1-2p | PONTE VEDRA FL 32082 CITY-ST-2F

TLE SD O Delete i M crange [ Addition
NAME ROMEU, ALFREDO MD RAME ,

STREET ADDRESS | 3040-HHLL-FERRAGE-BR- sweavess | G H2.6 HECHSCHER pPEIvE

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP 2229 (a

TITLE 1D [ Delets TITLE [ Change [ Addition
MAME  — = 'OUINTANA,:J=C=MD~—.-;=—E=—,_;—____“..}:;.______,_“ e

STREET ADDRESS | 2297 OCEANSIDE CT STREET ADDRESS ™ [~ oo o mmemn, - e —_—
CITY-ST-2P ATLANTIC BEACH FL 32233 CITy-§T-21

TITLE [ pefete TITLE [(Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-71P

12. | hereby certify that the informaticy pplied 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 suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef of trustee empowered to gxegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith’' an acldress, withzall otffer lijke empowered.

SIGNATURE: ___ SIZIAE =2UIRED 3-//-92 Go¥-bH-A9

SIGNATURE ANDT\'P@OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E034 {10/02)



