| DOCUMENT #

BUSINESS REPORT (UBR)

2001 UNIFORM

1. Entity Narme

VERO PEDIATRICS, P.A.

-d_h’

F’00000050742\|\T_,/

"L_

Principal Place of Business

975 37TH PLACE
VERQ BEACH FL 32960

Mailing Address

§75 37TH PLACE
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

FILED

02FEB22 AMIO: 22

SECRETARY OF STATE
TALLARASSEE, FLORIDA

ARGV

Suite, Apt. #, etc. Suite, Apt. #, etc. G HT LEP ' v

" ° EINSTATERENT D01
City & Stale City & State 4 FELYumber q = AppttonFo?

‘-‘65 ‘ Not Applicable
Zip Country - Zip ountry 5. Cemfucate of Status Desirad O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - _7.. Name and Address of New Registered Agent
L . Name

e
221 NORTHEAST IVANHOE BLVD.
SUITE 205

ORLANDO FL 32804

"Ka(c'r\ A

A, Westoel fq

AV 882L100

T

o -SLreet Addrass. &Mmﬂmﬁeu&hﬁ)&%&ep{g@&ei [ e

w \/do %ea ch

FL

2780

SIGNATURE

rl
Signature, typed ar printed naMragislaran agen!!nd title it applicable

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEEIS $550.00
After September 12, 2001 Fee will be $750.00

10, Election Campaign Financing
_Trust Fund Centribution.

$5.00 May Be
Added to Fees

| = (Seq ¢rileria.anback) = oo [ M. Make Check-Payabte to-Depariment-of -State —- —
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange  [7] Addition
HAME WESTBERRY, KAREN NAME ~ | LS
STREET ADSRESS | 2685 WHIPPOORWILL LANE | STREET ADDRESS v |
¢ITY-ST-2IP VERO BEACH FL 32950 CITY-5T-21P !
me D O oelete e ’ Change [ Addition
NAME MILLER-COBB, LINDSAY NAME 00005037 d % B——
STREETADDRESS | 1518 WYNN COVE DRIVE STREET ADGRESS ~-{3/12/02--01052--011
orv-sr-z¢ | VERO BEACH FL 32963 CITY-5T-2P . k] 50,00 sekx150.00
TME ] Delete TITLE [ Change [ Addition
- NAME - - H_NAME . - i dm e -
STREET ADDRESS STREET ADDRESS
L e R AR ML E o e = = =
TILE IO -~
e Dlosee ) e = E0000S0S TS Do
STREET ADDRESS STREET Aémss -03/12/02--01052--012
CTY-5T-2p oY-ST- 28 *ka 750,00 w750, 00
TITLE 7 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS . || sreeT aocRess
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is Irue and accurate and that my signatuy
of the corporation or the receiver or trustee empowered to exgeute this report gb requirdd by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all othg

SIGNATURE:

&)

ike empowered.

jon stated in Section 119.07(3)), Florida Statutes. | further certify that the infoftnation
shall have the same legal effect as if made under oath: that | am an officer or direct

d that my name appears in Block 11 or Block 12 |ff

¥ Daytime Phone #

CR2E034 (5/01)




