~0b0 UNIFORM BUSINESS REPORT (UBR) FILED

IENTLEL

DOCUMENT # N97000006574 May 22, 2000 8:00 am
1. Enty Name Secretary of State

1
FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS, INC. 05222000 90084 042 150,00
Principal Place of Bdsiness Mailing Address
601 ROLLINS STREET PO BOX 533074
ORLAKDO FL 32803 ORLANDO FL 32853-3074
us
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Appiied For
. 59'3480126 Net Applicable
7 g . -
P Country Zp Country 5. Certificate of Status Desired | gg.zgqlﬁfecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - Name

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

B&C CORPORATE SERVICES OF CENTRAL FLA. INC
390 NORTH ORANGE AVE.
ORLANDO FL 32801

-

City l FL Zip Code

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

SIGNATURE

Slgnature, typed or printed namae of registered agent and titie if applicatile. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund GContribution. [} Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O Delete

NAME SIGNER, RICHARD M.D.
STREET ADDRESS | 601 ROLLINS STREET
orv-SsT-IP | ORLANDO FL 32803

TITLE

i i 0 cn dif
m|Garesdlana e

REET ADDRE Q)O{ £ (!nS g \
rssler-sr-zw * O(' { QA(_\IQ) ﬁ, 5 9—%’0 -3 1/.D 1 YEC,-’f?L

CR2E037 (9/99)

D O Delete TLE Jchange [ Adition
wve 7 | GUEDES, BENJAMIN M.D. NAME :
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS .
onY-sT-ZP | ORLANDO.FL 32803 : CITY-ST-11P . . . e
TITLE D ' O pelete TTLE [ change [ Addition
MMe | SELSKY, CLIFFORD M.D. NAME
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 L CITY-5T-21P
TmF D _ A8 petet Time O Change [ Addition
NAME OTEGBEYE, AYODEH M.D. NAME
STREET ADDRESS | 801 ROLLINS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D O petete TITLE C Change  [J Addition
NAME CARSONBM, THOMAS ., NAME
STREET ADDRESS | 601 ROLLINS STREET STREET AGDRESS
CTY-ST-2IR ORLANDO FL 32803 CITY-ST-21P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemealal 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 receiv #ecute this report as required by Chapter 617, Florida Statutes(and thg,i)\y name appears in Block 10 or Block 11 if

changed, or on an attachment Avi , wi thfer Yke empowered.

sianaTURe: X SCRA) REAUARER vud 0Gmr us 943 T

SIGNATURE AND TYPED OR PRINTED LficHING OFFICER OR DIRECTOR Data Daytime Phona #




