2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

Jun 07, 2001 8:00 am

DOCWMENT # L37520 L.
DOCUM Secretary of State
06-07-2001 20005 045 ***150.00
EMERALD COAST PEDIATRICS, P.A.
Principal Place of Business Mailing Address
1560 BERRYHILL ROAD 1560 BERAYHILL ROAD
BUILDING [ X] BulLum '3 " uu A v -.?‘1 - Q
MILTON FL 32570 UILTON FL 32520 £d2 4 5 6
Suite, Apt. #, eic. Suite, APL #, gtc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  £0.911137085 Appled For
Not Applicable
Zip Country Zp Country 5. Ceftificale of Status Desired ~ [J $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S Name_ — U
* VANOSTENBRIDGE, JOHN A - :
Street Address {P.O. Box Number is Not Acceptable)
4524 BAYSIDE DRVE .
MILTON FL 32583 T
City FL ] Zip Code
8. The above named pntity submits this statement for the purpose of changing its e jistered office or registared agent. or both, in the State of Florida.
SIGNATURE s
o N Sighaturg, typod o prnted name of ngl‘suraq agent and maym. (NOTE: Flgixiered Apant g&gnuurg (8Cnkd when ...m, ,‘r;‘.;ﬁf‘?‘" G m‘rE
8. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 . .. 16;"EI ' ﬁ;:nCa;n aian p":,anc- AN '
Tax filing requirement and efects to do 0. After MAY 1, 2001 Fee will be $550.00 ) Tr::l Fund C::lfbuﬂon e ﬁﬁ%ﬁg?
{See critesia on back) Make Check Payable to DepartmentofState_ | o _ .
11, QOFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 d
TME P . Ol pelete - .. § ™ME U ; L Olchange O Aaditon | &
2
NAME VANDSTENBRIDGE, JOHN A. Nt =
SIACET ADGRESS | 4524 RAYSIDE DRIV STREET ADDRESS 3
CITY-SI-2P _AVALON BEACH FL CITY-5T-2P b
TIILE : 1 Delete TIMLE change [ Addition %
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-ST-7Ip CIy-ST-2p
TTLE (3 oekete THLE Clcrange [ Addition
" NAME NAME
STREET AGDRESS — STREEF ADDRESS
eny-ST-0P cy-ST-29
TTLE O peiere mE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-S1-2ip Ciry-51-2p
TIFLE 3 Detete NILE Othange [ Additfor
NAME HAME
STREET ADDAESS STREET ADDRESS
cry-s1-2p SARY-ST-2P
e O Geete ——- § ms e < oo e OChange [ aggiion
HAME ' UME L AL S
STREET ADDAESS " + . [ UTREET ADDRESS . - -
Ciry-ST-2p T AN iunr-sr-zw . S = oy

_ 13. | heraby certify that the information supplied with this fliing does not qualily for the exemption stated in Section 1 19.01%3}{”, Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemenial report is Irue and accurale and-that My signature shall have the same lega) ol
of the corportation or the raceiver or trustea empmymered lo execute this repont as re ired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
S, wi

changed, or on an atiachment with an ad.

SIGNATURE:

er ke empowered.

ect a5 if mada under oath; that | am an officer or director

zmwm%momwmwmmnmﬂon

S-0/-0/




