2003 NOT-FOR-PROFIT CORPORATION - I

UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N99000000320
1. Enity Name g3 APR QG AM I
GLADES ROAD PEDIATRICS, INC. L
SECRETA
- Ce ARY OF STATE
— : - TALLAHASEe - HATE
Principal Place of Business Mailing Address FL H;DA
%291 GLADES ROAD 9291 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
S e LGN WA
Suite, Apt. #, efc. Suite, ApL. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0887950 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O g?e'gesqafggio"al
6. Name and Address of Current Registered Agent 7. Nama and Atidraca of l'ew Realsterad Anant

“ PAUL E. RISVEZ., ESR. |
SPRINKLE, PHILIP M I, ESQ
BOCA RATON COMMUNITY HOSPITAL wb% MCEBECRIYY HooP AL |

800 MEADOWS RD 800 MEADOWS ROAD

BOCA RATON FL 33488 - -
foca raTord FL | 23425

‘8. The above named entj
the obligations of r

its this statement urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
agent. .
g ‘ ?’//0 03

SIGMNATURE

S\gnature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : .00 May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. COFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE b [ petete TITLE [ Change  [J Addition
NAME ALPHIN, JODI NAME 33 FHaO il BRgdeEnTERE
smeeT anchess | 800 MEADOWS RD STHEET ADDRESS O TS A0-—002 #EE0, 00
CITY-5T-21P BOCA RATON FL 33488 CITY-8T-2IP
TITLE D [ pelete TTLE [ Change [ Addition
NAME SOUTHERN, REBECCA R.N. NAME
sTReeT anoress | 8281 GLADES ROAD STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33434 CITY-ST-2IP
e T [ Delete i ‘ Clchange [ Addition
NAME MOORE, MATT NAME
sTREET aporess | 800 MEADOWS RD STREET ADRESS
CitY-ST-7P BOCA RATON FL 33488 GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME O Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2,p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas 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 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 receiver or 1rustee empow ed to éxecute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Black 174 if
changed, or cn an attachmeniw afl other 1j

SIGNATURE:

CR2E037 (10/02)



