2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003902 Jan 23, 2002 8:00 am
1. Ently Name Secretary of State

BRADENTON PEDIATRIC ASSQOCIATION,- INC. 01-23-2002 90102 037 ****6] 25

Principal Place of Business Malling Address
1414 59TH STREET WEST 1414 59TH STREET WEST
BRADENTON.fL 34209 BRADENTON FL 34209

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS'SPACE

City & State City & State 4. FEI Number Applied Fer

650627122 Not Appiicable
Zp Cauniry e Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name e -

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

WALTERS, CLIFFORD L
802 11TH STREET WEST

BRADENTON, FL 34209 _ -
- City FL Zip Code

8. The above r%med entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typad or printad narma of ragistered agent and title if applicable. (NCOTE: Reqistered Agent signature required when raeinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. o y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detets TITLE [ Change [ Addition
NAME KENNEDY, J.R. M.D. NAME
street ADDRESS | 1414 59TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34200 CITY-ST-2IP
TIME D O Delsts e O Change [ Addition
e MENDEZ, CARLOS A ave
STREET ADDRESS | 802 40TH STREET WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-ST-2IP
TILE D_ . O Delete TITLE . . [lcrange [ agdition
NAME ALVAREZ, JOHNNY MD NAME
STREET ADDRESS | 3908 9TH AVE. WEST STREET ADDRESS
CHY-ST-2P BRADENTON FL 34205 CITY-ST-21P
TITLE S ' O Dakete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | oo STREET ADDRESS
CITY-8T-2IP T L CITY-ST-21P
TITLE T [ Dslate TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee 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 attachment ann address, with her like empowered.

&q@ﬂn CREGAED Yofos L) 790 oAy

SIGRATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGQDH DIRECTOR Date Daytime Fhone #

SIGNATURE




