EEE EE—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]Z) 8:00 am

1- Enity Name Secretary of State

ok 3 ok

METRC ORLANDQ PEDIATRICS, P.A. 05-16-2002 90070 007 **%150.00

Principal Place of Business Mailing Address

& BROADWAY CT, € BROADWAY CT.

ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address “"“"l m "'” "m "m II.” m”"mm,”ml )m”"’“m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.Cfty & State 'City & Stété R )4." #El NIme_e;' » - A7pplied For
59'3652212 Not Applicable
i C Zi t it
Zip ountry. P Country 5. Certificate of Status Desired O $8'75 Addatlonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
SUMMERS' ANDREW G Street Address (P.O. Box Number is Not Acceptable)
6 BROADWAY CT.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signatura required when reinstating) DATE
. 4 . i . . . . '

9. Th:s_&orporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS N 11

TITLE PSVT 1 Delete TTLE [ Charge [ Addition

NAME SUMMERS, ANDREW G NAME

STREET ADDRESS | 6 BROADWAY CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP

TITLE D O etete TITLE (3 Change [ Additien

AW | SUMMERS, ANDREWG . few e N

STREET ADDRESS | & BROADWAY CT. STREET ADDRESS ) N i ’

CITY-ST-2IP OHLANDO FL 32803 CiTY-ST-2IP

TLE ] Delete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRE'SS_‘. STREET ADDRESS

CITY-ST-ZFP;___ E CITY-§T-2IP

me | O pelete TITLE (3 Change [ Addition

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | 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 true and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo exe is 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 addregs, with all othar lik powgred.

SRR N WP \ ] 233746

SIGNATURE: __<ooo b N L 8 [ Ad i L g N HI2+102  22(-293-7Y

SIG D O D OF $IG. FFICER OR O i
NATURE AND TY! R PRINTED NAME 1 Gf ICER IRECTOR I_L“ dV'C‘W ('j- S[l a:em ‘;M( aytime Phona #

|

-

CRZ2E034 (9/01)




