2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N94000003902 FILED
1. Ently Name . Jan 18, 2000 8:00 am
BRADENTON PEDIATRIC ASSOCIATION, INC. - Secretary of State
01-18-2000 90177 004 ****g]1 .25
Principal Place of Business Mailing Address
1414 S9TH STREET WEST 1414 59TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 342094607
U LT &
T T A MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Numnber Applied For
65'%27122 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?ese.gssq l.ﬁ::iedci'ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent
s b - - -Name o

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

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON FL 34209

City FL 2lp 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.

SIGNATURE
Slgnatura, typad or printad name of registared agent and ttle if applicable. {NOTE. Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Centribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE ] . [ pelete TITLE [ change [ Addition
NAME KENNEDY, 4.R. M.D. NAME
STREETADDRESS | 41414 59TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE 0 [ Delete TITLE [ change [ Acdition
NAME MENDEZ, CARLOS A NAME .
STREET ADDRESS | 802 40TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-ST-2IP
‘mme 0 |D T ) ’ [ Delete me ' [Jchange [ Addition
NAME ALVAREZ, JOHNNY MD NAME
STREET AZDRESS | 3008 9TH AVE. WEST STREET ADDRESS
CITY-ST-2P BRADENTCN FL 34205 CITY-8T-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an addgegs, with all ather like empowered.
SIGNATURE: SA: 4 @M REQINRED //JJ/J o L5ch) 750 - o5 </

SIGHATORRMAND TYPED OR PRINTES NAME QF SIGNING OFFIOER OR DIRECTOR te Daytime Phone #

CR2E037 {9/99)



