DOCUMENT # N94000003902 )
1. Entity Nama FILED
BRADENTON PEDIATRIC ASSOCIATION, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90008 019 ****g] 25
1414 59TH STREET WEST 1414 59TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 34208
£ e s s 5 R 0 0 0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
650627122 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eeaagasq Lt‘\if:;lional
- 6. Name and Address of Current Registered Agent - - - --- 7. Name and Address of New Registered Agent -~ -.~-
Name
WALTERS CLIFFORD L Streat Address (P.Q. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34209

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Reg 1 Agent sigs required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= ay
FEE IS 351 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TMLE [ change [ Addition
NAME KENNEDY, J.R. M.D. NAME
STREET AODRESS | 1414 59TH STREET WEST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34209 CITY-ST-2IP
TIILE D O Delete TIE O Change [ Addition
MAME MENDEZ, CARLOS A NAME
STREET ADDRESS | 802 40TH STREET WEST STREET ADDRESS
crr-sT-zp | BRADENTON FL 34205 eITY-51-2P
TME 1D - [ Delete N e ) T e [J'Change [ Adcifion
NAME ALVAREZ, JOHNNY MD NAME
STREET ACDRESS | 3908 OTH AVE. WEST - STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-ST-2IP
TITLE ™ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2P
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2I CITY-ST-2ZIP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentﬁvith an addrass, with ail other like empowered.

e NAas R HRED AT,

CR2E037 {10/00)

SIGNATURE: -
ol

RE AND TYPED OR PRINTED NAME OF SIGNING OFFkiF.n OR DIRECTOR Date Daytimea Phone #




