2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057035

1. Entity Namg .

L]

NEW TAMPA PEDIATRICS, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90144 031 ***150.00

Principal Place of Business

14212 PARADISE LANE
DADE CITY FL 33525

Mailing Address

14212 PARADISE LANE
DADE CY FL 33525 vy

.2 Prmcnpa\ Place of Business

e earad (555 itusond= Recatve AN

IR

%te f\ t. #, otk, éﬂte :1% #, etc. DO NOT WRITE IN THIS SPACE
2202 - Q202 .
|t5}g‘8tate , _flélty & State 4, FEI Number Appiied For
‘r ( 6\3 (24? - 5‘] - 3& 5523 & Not Applicable
Z'p $8.75 Additional

‘33@&‘!

:“ngb Drouq\,‘ gpa(ﬂ ‘_l'q_ ﬁ:‘uitz b Dfo (;’f‘ﬂ 5. Certificate of Status Desired O Fee Required

: 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PACETT!, STEPHEN J

14212 PARADISE LANE
DADE CITY FL 33525

) "Ehobhen I, ot

regl Address O xNumbw mﬁ(pztga \f Rd\tmt’(

SUL

Oa FL | B3k F.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Torting aaseman ma socs 0doso " | AerMAY 1 2001 Foowil bossabop | ' SectonCamosnfrancns - $5.00 oy oo
g re - ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE [Ochange [ Addition
NAME PACETTI, STEPHEN J NAME
STREET ACDRESS | 14212 PARADISE LANE STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete THLE [ Change ] Addition
NAME L ~ NAME e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O pelete THLE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07{3)i), Flarida 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ b Aen 4. forctt: H.D. Stephen T. lacetli, H-D. or-tg-0l  (813) 80,4500

siGNMTURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



