2001 UNIEORM BUSINESS REF!'ORT (UBR) FILED

DOCUMENT # N99000000320 May 11, 2001 8:00 am
I+ Entiyame Secretary of State

GLADES ROAD PEDIATRICS, INC. 05-11-2001 90101 037 ****6] .25
Principal Place of Business Mailing Address
%291 GLADES ROAD 9291 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
F T s G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65"0887950 Not Appficable
Zip Country Zip | Country 5. Certificate of Stalus Desired [ §8'75 Additional
! e Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
S ~ S - I T e ! Name - * -
SPRINKLE. PHILIP M II. ESQ Street Address (P.C. Box Number is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, P.A.
777 S FLAGLER DR., STE. 900, EAST TOWER _ 4
WEST PALM BEACH FL 33401 iy FL [ 2 Coce

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

SIGNATURE .
Slgnalunwmwr\egiswreu agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
LY . :
10. \ e ——fFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE {J Change [ Addition
NAME ALPHIN, JODI NAME
STREETADDRESS | 800 MEADOWS RD STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33486 CITY-ST-ZIF
TITLE D X Delete TLE ‘TREA M Change [ Addition
NAME MCGIBANY, SUSIE ! e MATT NOORE
STREET ADDRESS | 800 MEADOWS RD | srEETADDRESS | /4 Sl N IO & opth Dr, Apt. ls
smv-st-2¢ | BOCA RATON FL 33486 : av-s-2 -\ Coral Springs ,Fl. 33076
~TITLE D .- -. - - — [ Delets | TITLE L o T O Change [T Addition
NAME SOUTHERN, REBECCA R.N. NAME
STREET ADDRESS | 9291 GLADES RQAD STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33434 CITY-ST-ZIF
TMLE O] Delete TIMLE [J Change .‘Add‘nion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptywith an addregd, with all other like empowered. -
T B st (so/s
SIGNATURE: AL CBE JAATT T MAT  naw A Mooke  1{/30/01 (561)393-4030
|__~_7 o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TRLNE HLEL. Dot Dayims Fhona @

3
g

CR2E037 (10/00)



