FILED

Feb 15, 2007 8:00 am
2007 Nm':ﬂﬁim? E'ETPSR'%"““'“ Secretary of State

02-15-2007 90040 031 ****51.25
DOCUMENT # N97000006574
1. Entity Name
FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS,
INC.
— - qUUL/ 7448
Principal Place of Business Mailing Address
601 ROLLINS STREET PO BOX 533074
ORLANDO, FL 32803 ORLANDO, FL 32803 US .
R T g A0 AR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02132007 Chg-NP CR2E037 (12."06)
City & Stata City & State 4. FEI Number Applied For
59-3480126 Not Applicable
Zn Country e Couniry 5. Cerlilicate of Status Desired ] Egg;gq 31“;"“"5"
- -6.-Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
SIGNER, RICHARD D
615 E PRINCETON STREET Straet Address (P.O. Box Number is Not Acceptable)
300
ORLANDO, FL 32803
City FL | Zip 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, | am familiar with, and accept
- the cbligations of registered agent.

;

SIGNATURE
" - Slgnature, typed of prnteg name of regrsiered agent a~d e d apokcable. {NOTE: Registered Agent signature required wran rainsiaing) DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Faes Florida Department of State
10, “OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete TILE 2. . BfChange [ Addition
v SIGNER, RICHARD M.D. e Signer, %“’T“‘l“‘ S4. Sude 300
STREET ADDRESS | 601 ROLLINS STREET smesraoonsss | o1 S E. Frinceton .
arv-s-ze | ORLANDO, FL 32803 ovsre | Oclande Flo 32903
e D T Delete TiILE '& PR R ohange [ Addition
NAME GUEDES, BENJAMIN M.D. NV v ed@s, Bengamin Soite 400
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS ol G . Pr\ neeeton 31 ¢
av-$1-oF | ORLANDO, FL 32803 Ty -T2 oclando ¥ RLBO03
e D O Delete TITLE D o ;ﬁlgnange [ Addition
NAME SELESKI, M.D., CLIFFORD NAME Sels Ky Chifocd .
STREET ADDRESS_| 601 ROLLINS STREET . SRETADORSS | 2 50y N O anje.p‘ Je Swite 5849
oTv-sizr | ORLANDO, FL 32803 IrY-5T-2P O aendo ©y 732804
it D TR vetee T Difector O Gnange  [SKaatiion
NAME CARSON, THOMAS M.D. NAME A qust(n Rowmds -
STREEF ADDRESS | 601 ROLLINS STREET st aonkess | 3,11 M. Clyae. MorcisBlud ., # 3o
onv-sizP | ORLANDO, FL 32803 iry-51-2p Daytona. Baaan F1 3214
TILE D O Delete e © PRohange [ Addition
NAME OTERO, M.D., LOUIS NAME OTERD, LoVS
STREET ADDRESS | B01 ROLLINS STREET smeeranoness | 2118 M. Oranae. Ave Ste &)
onv-si-2p | ORLANDO, FL 32803 CIry-§1-2i ortande EL 2180y
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CIFY-ST-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repesdg true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
of the corporaticn or the recet r trustae em re cute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, orocnan a I other Jke empowered.

SIGNATURE: ey WD «Q'] 1,3/ 07

S1GNATURE AND TYPED OR FIINTEU NAME OF SIGNING OFFICER OR DIRECTOR “Dae 1 Daytre Phone #
e

LS\B.N‘er_)



