FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # L91325 ecretary of State

1. Entity Name 04-04-2003 90105 030 ***150.00
21ST CENTURY PEDIATRICS, PA.

Principal Place of Business Mailing Address -
§132 US HWY. 19 NORTH 20-E-TARPON-AENDE= vy
NEW PT RICHEY FL 34652 TARPON SPRINGS FL 34689

e ez e TR

Suite, Apt. #, elc. ite, AL etc. ,* c
HECK HERE iIF MAKING CHANGES
12 E“0RANIE Al

AV 0B088SO

T PR, | e e

zi i " "
P Country Zip Coupls 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Atdre€s of Current Registered Agent~ —~— -~ — - . — ~—— _7..Name and Address of New. Registered Agent.

- = Ggte N Lmhs, PR
KUMIS, GEORGE N PA Spupdinss o s g WATRED e <7V .

TARPON SPRINGS Fl. 34689 - ) -
S/ SPEnFS  FL|"89/99

8. The above hamed entity submits this statement for the purpose of changing its registere:
the obligations of registered agent. ’

SIGNATURE

o] ?agent‘ or both, in?/yda I am familiar with, and accept
"/

' Signeture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered %@ nat®fe requirac when reinstating) =" DATE
FILE NOW!I! FEE IS $150.00 ) - .
. 9. Election Campaign Financin "
+ After May 1, 2003 FeF will be $550.00 Trust Fund CE?ntr?bulion. ? O iiifg![:ohfl?;ge
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE iDeIete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE P 1 Delete TITLE [J Change ] Addition
NANE BAIN, RUSSELL TODD HAME
stieer aooaess [ 5132 S HWY. 19 NORTH STRFET ADDRESS
omv-si-2° | NEW PT RICHEY FL 34652 CITY-ST- 2
me _ e e T e e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-21P
TRLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-21P CITY-ST-2IP
TME [ pelste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE O Datete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-81-2IP

12. | hereby certify thatithe information supplied with this filing does not quality for exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sup ental report is true and accurate and thal gty signature shall have the same legal effect as it made under cath; that ) am an officer or director
of the corporation or the recefer orxustee empowerad to execute this re| c} as required by Chapter 607, Florida Statute7 and that my name appears in Block 10 or Block 11 #

changed, or on an attachment yith ap address, with all ather like empow; &ﬂ
SIGNATURE: ___WRULZCECEUIPAD A~ gl J 727 - 3¢5 -Ps57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO034 (10/02)




