FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000050742 Secretary of State
1. Entity Name 02-21-2003 90828 041 ***150.00
VERQ PEDIATRICS, P.A.
Principal Flace of Business Mailing Address |
975 37TH PLACE 975 37TH PLACE
VERQ BEACH FL 32960 VERO BEACH FL 32960
S — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3645391 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;esq lﬁfgjﬁona'
6. Name and Addre;s Iol Current Registered Agent _____~ 7. 'Name and Address of New Reglstered Agent
Name
WESTBERRY, KAREN Street Address {P.0. Box Numbper is Not Acceplable)
975 37TH PLACE
VERO BEACH FL 32960
City FL Zip Code

its registered office or registered agert, or both, in the State of Flofida. | am famijliar with, and accept

2 1803

8. The above name
the ohligations o

nlity submits this statement for refyrpose of cha
gisjered agent.

SIGNATURE
@gy{ure‘ typed or printad name GW agept angftitle if applicabla, (NOT%E\;istered Agent signature requirad when reinstating) DATE
/ 1
, “F"'E 'NO\ZO!(‘J!:B iEE |ﬁ|i1e50.00 ) ‘ . ) 9. Election Campaign Financing $5.00 May Be
Atter May 1, ae w $550.00 T R el Trusf Fund Contribution.” < [ Added to Fees

Make Check Payable to Florida Department of State ’

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [ change [ Addition g

NAWE WESTBERRY, KAREN NAME s

STREET ADDRESS | 2685 WHIPPOORWILL LANE ‘ STREET ADDRESS 3

CITY-S7-2IP VERQ BEACH FL 32960 CITY-ST-2IP it
&

TILE D O celete TITLE [J Change  [J Addition cﬂg

NAME MILLER-COBB, LINDSAY NAME

STREET ACDRESS | 1518 WYNN COVE DRIVE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 327963 CITY-ST-ZIP .

TiTLE - O oelets™ A e e —— O-Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TTLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- §T-2IP CITY-$T-2IP

TITLE O pelste TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CIy-S1-2IP

TILE 1 Delete TITLE [J Change  [] Addition

IAME NAME

STREET ADDRESS STREET ARDRESS

HY-ST-2IP CITY-ST-ZIP

2. | hereby certify that the inforghatipn supplied with this filing dogs hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfippjernental report is true anfi agtugate and that my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivér ontrustas empowered fo i quired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if

| 22 72 986

ttGNATUHE AND T\'PEDWPR!NTT NA, oR mm—:cro?/ Date Daytimes Phone #

SIGNATUFIE:{




