2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 91325

1. Entity Narme

21ST CENTURY PEDIATRICS, P.A. FILED
OOMAR 17 PM 1: 2

Principal P! f Busi M'l'w A E ~ -
rincipal Place of Business ailing Address éECRt IA

s e oo o TALLAHSSEL P
I

TARRON-SRRINGS~F-04600-4904

K3 E. Tarpan Afnuel
Suite, Apt. #, etc. Suite, Apt: #, elc. ' DO NOT WRITE IN THIS SPACE
" City & State T T T City & State 4. FEI Number | [Applled For
TGrea Seregs, Fi. 59-3025740 {Not Applicable |
Zip Country zp Chuntry 5. Certificate of Status Desired O $8'75 Additional
,3‘-[-(,3‘? u S ) . Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
KUMIS' GEORGE N" PA. Sireet Address (P.O. Box Number is Notﬁ:eptable)
TARPEN-SPRINGS-F-34689
Ci . Zip Cac
7 Tarpa Sprinas FL | &fixq |

B. The above named entity submits this state tof th e of changing its registered office or r!agistered agent, or bolh,sl?r‘ﬂ\e State offFlorida.
SIGNATURE ///7/é 6 : Z

Signature, typed or printad name of regisi ffnt and tils f applicable {NOTE: Ragistered Agen signature raquired when reinstating) M DATE
| e | ‘7’“‘/. 7 //

9. Tnis corporation is eligible to satisfy n%ng\ble FILE NOW!! FEE |‘.°.! $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgQU|rement and elects (o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oritenia on back) Xl Make Check Payable 1o Department of State

11. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SIT O Delete TITLE O] Change [ Adaition

NAME HARVEY, JAY MICHAEL NAME

seer anoress | 5132 US HWY. 19 NORTH STREET ADDRESS

cry-51-21P NEW PT RICHEY FL 34652 CImY-st1-2IP

e P O velete TILE . ‘__ f [ Agition

i BAIN, RUSSELL TODD tve : TOOO01 T

sTREeT ADDRESS | 5132 US HWY. 19 NORTH STREET ADDRESS =03 ‘-4r-f Do—--0108 1 '"'91 b«

cmv-s-2¢ | NEW PT RICHEY FL 34852 CTY-ST-2IP ek 150. 00 seek]150,00

TITLE - O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

TITLE 3 Delsts [ R [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-Z1P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-21P . CITY-ST-2P

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption statéd in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an aadress, with all other like empowered.
SIGNATURE: //Z% (180} SHANY
Cate Daytme Phone #

CR2E034 (9/99)



