FILED

- - 2
2003 NOT-FOR-PROFIT CORPORATION Jan 21. 2003 8:00 am }
UNIFORM BUSINESS REPORT (UBR) ’ fS 3
DOCUMENT # N97000006574 Secretary of State
1. Entity Name 01-21-2003 90155 013 ****70.00
FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS, INC.
Principal Place of Business Mailing Address 2
601 ROLLING STREET PO BOX 533074 j
ORLANDO FL 32803 ORLANDO FL 32803 001 294 7
us
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"34801 26 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eg';; Lﬁ:ledc}tional
_6. Name and Address of Current Reglstered Agent ~ — ~ -~ -]~ - = - 7."Namse and Address of New Registered Agent-
Name
S|GNER- RICHARD D Street Address (P.O. Box Numnber is Not Acceptable)
615 E PRINCETON STREET
300
GRLANDO FL 32803 City FL | ZpCoe
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
“Me obligations of registered agent. ’
SIGNATURE
v Stgnature, Iyped ar printed name of ragistared agent and titie i applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
FI OW: FEE i 1.2 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
LE NOW S $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
e D 1 Delete TILE [ Change [ Addition | &
NAME SIGNER, RICHARD M.D. NAME =
STREET ADDRESS | 801 ROLLINS STREET STREET ADDRESS 5
om-st-2° | ORLANDO FL 32803 ory-5t-2p g .
TITLE D O Delete TILE []Change [ Addition %
NAME GUEDES, BENJAMIN M.D. NAME )
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS
GmY-ST2¢ . - | ORLANDOQ:-FL- 32803 - - . R R 00 S i
THLE D O oelets TLE O change [ Addition :
NAME TRUMBLE, ERIC NAvE j
STREET ADDRESS | 601 ROLLINS STREET STREET ADDRESS %
CITY-ST-71P ORLANDO FL 32803 CITY-ST-7IP 1
— D Do p— Ol Crange [ Addition J
NAME CARSONIMO, THOMAS NAME !
STREET ADORESS | 601 ROLLINS STREET STREET ADDRESS ]
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-ZP
T D O Delate TITLE O Change [ Addition
NAME ALANA, CARLOS NAME
STREET ADDAESS | §01 E, ROLLINS ST STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32803 ) GITY-57-2P ‘
TMLE Deleta TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information sUgpli is filigdy does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furlher certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director

indicated on this report or supplemental
© execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus
changed, or on an attachment with an er like empowerad.

SIGNATURE: ___SIC RECAZIED) Awr~A 1]i3\e3y (we}) £94Y - yu o X

SICNATLIIRE aNM TYRESR ADFE ™ PP g—— ——




